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ADDRESSES AND ORIGINAL ARTICLES 


THE RELATION OF 
ULTRA-VIOLET LIGHT TO NUTRITION * 


By Harriette Cuicx, D.Sc. Lonp. 
OF THE DIVISION OF NUTRITION, THE LISTER INSTITUTE, LONDON 


LECTURE I 


IN expressing my sense of the honour conferred on 
me by the invitation of the President and Censors of 
the Royal College of Physicians to give the Oliver- 
Sharpey lectures, I would add that I shall be content 
if, in my turn, I am able to do honour to the memory 
of the founder of these lectures. Dr. George Oliver 
united in his own person a famous physician and a 
distinguished laboratory worker in physiology, and 


was a shining example of his own belief that profound 
knowledge of physiology was a necessary basis for | 
clinical practice and for advance in clinical medicine. | 
I hope and believe that Dr. Oliver would have 
approved of the subject chosen for these lectures and 
would have taken a sympathetic interest in the story | 
of the relation of light to nutrition and of the methods | 
involved in its discovery. For it is surely a shining | 
example of useful coédperation between laboratory | 
experiments and clinical observation, and of “‘ the 
application of physiological knowledge to the preven- 
tion and cure of disease and the prolongation of life.” 
For countless ages it has been recognised by 


mankind that the light and heat of the sun directly | 
or indirectly provides the basis of all life, and this | 
doubtless explains the worship of the sun by many 
primitive nations. The influence of the sun’s rays | 
on the growth of vegetation, and in thus providing | 
vegetable foods for the support of animal life, has 
always been self-evident, but the fact that the sun’s | 
radiations played a direct and specific effect on animal | 
nutrition may be regarded as a realisation of the last 
ten or twelve years. 

Like so many important chapters in the history 
of physiological discovery, the part played by light 
in the correct nutrition of the human body was 
revealed by a study of the pathological conditions 
developed when the supply was inadequate. The 
conviction, which came slowly and after long con- 
troversy and polemic, that the common disease 
rickets was nutritional in origin may be said to form | 
the starting-point of subsequent knowledge, while 
the discovery, about ten years ago, that this disease | 
could be prevented and cured by exposure to certain | 
forms of radiation, at once demonstrated the import- 
ance of light in nutrition. I think, therefore, that | 
I cannot better begin these lectures than by telling | 
briefly what may be termed the “ rickets story.” 


Relation of Diet and Light in Prevention and 
Cure of Rickets 

Although clinically rickets may mean much more 

than this, the disease may perhaps be defined as a 

condition in which the essential feature is a disordered 

mineral metabolism manifested in defective calcifica- 

tion of the bony tissues during the development of 


the child. The mechanism for deposition of calcium | 


phosphate by the bone-cells formed from the cartilage 
is out of order. Surely nothing could appear more 
fantastic at first sight than the notion that this defect 
could be remedied by exposing the growing organism 


* The first Oliver 
the Royal College of Ph 
5685 


y lecture for 1932, delivered before 
of London on May 3rd. 


to certain forms of radiation or by including certain 
special fatty materials in the diet—neither operation 
having apparently the slightest connexion with the 
lime salts and phosphates of which good bones are 
made—but such has proved to be the truth. 

The first clue was provided by the study of the 
seasonal incidence and geographical distribution of 
rickets. In 1890 Palm’ published two papers in the 
Practitioner in which he brought forward evidence 
to show that rickets was a disease of sunless places. 
Using his own experience formed in the course of a 
long practice in Japan, together with reports from 
other doctors in tropical countries where rickets 
was rare although diets were very poor, he came to 
the conclusion that sunshine was the great preventer 
of this disease. The chief foci of rickets, Palm pointed 
out, were the industrial cities of northern Europe, 
and even in Italy the disease was more common in 
the north than the more sunny south. Palm's ideas 
touched nearly on the domestication theory of rickets, 
put forward by Lataste in 1884," and developed by 
Hansemann.’ In this theory, however, based on the 
common occurrence of rickets among wild animals 
in confinement, the effect of lack of opportunity of 
exercise was stressed rather than that of concomitant 
deprivation of sunlight which also occurred in so 
many cases. 

The first experimental contribution to this 


part . 
of the subject was made by Raczynski in 1912,‘ who 
Y | confirmed Palm’s views and showed the favourable 


effect of light on mineral metabolism. 


Of two puppies, both exclusively suckled by the mother, 
one was in the sunlight all day while the other was kept in 
absolute darkness. After six weeks both were killed and 
the total ash of the bodies determined and — The 
ary a of magnesium was about the same in both cases, 

ut while the body of the puppy kept in the dark contained 

rather more chlorine, the proportion of both calcium and 

— was only about two-thirds of that possessed by 
puppy which was exposed to sunshine. 


TaBLe I.—Effect of Light on Calcium and Phosphorus 
Retention 


(Raczynski, 1912) 
Ash analysis : content per 100 g. body-weight of puppy 


(a) keptin dark. (6) exposed to sunshine. 

cao 0-98 g. 1-58 ¢ 

P,O, 0-86 ,, | 1-19 ,, 

MgO 0-04 ,, 0-05 ,, 

cl 0-35 5, 0-16 |, 

Fe | 0-02 ,, | 002 ,, 


Raczynski found confirmation of his results with 
puppies in the facts of the seasonal incidence of 
rickets, which, by its increase in the early spring, 
attaining its height in May and decreasing in summer 
and autumn, suggested a relation between the disease 
and lack of sunshine. This type of investigation was 
afterwards much extended by Hess and his 
colleagues.® 5* 

In general, however, clinical observation preceded 
experimental work in this field, and a few years later 
(1919-20) Huldschinsky,*® ’ in a series of observations 
well controlled by X ray photographs, showed that 
active rickets in children could be cured by exposure to 
the ultra-violet rays from the mercury-vapour quartz 
lamp. His work was immediately confirmed in other 
countries in Europe and in America. 

In the meantime, however, the dietetic theory of the 
etiology of rickets had received great encouragement 
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from the experimental work of E. Mellanby, pub- 
lished from 1918-1921, which now ranks as 
classic. Here it was demonstrated beyond doubt 


that in puppies diet could be the determining factor | and 


in the development of rickets, a disease to which 
those animals are very susceptible. 
that the of fat eaten was the main iding 
factor and that, with a diet containing separated milk, 
cereals, lean meat, and orange juice, rickets developed 
when the fat was given in the form of certain vegetable 
oils, but was prevented or cured by cod-liver oil, 
by egg-yolk, or (to a less extent) by butter. Mellanby 
explained these facts by postulating the existence in 
these last-named fate of an unknown essential dietary 
factor soluble in fate, which was calcifying and anti- 
rachitic in its action. This factor is now known as 
vitamin D. These researches were soon confirmed 
by American workers. McCollum and his colleagues 
at Baltimore," and Sherman and Pappenheimer in 
New York,’* succeeded in obtaini histological 
rickets in young rate by dietetic measures, but, as 
these animals 
puppies, it was found necessary not only to deprive 
them of the calcifying vitamin but, in addition, 
to give a diet containing an unfavourable balance 
of calcium and phosphorus. 

The codperation taking place between light and 
diet in the etiology of rickets was first experimentally 
demonstrated in two crucial experiments published 
in 1921-1922, performed respectively by Soni and 
his co-workers in New York,” by McCollum 
and his colleagues at Baltimore.* In the latter 
experiment 18 young rate, fed on the same rachito- 
genic diet, were divided into two : 6 rate 
remained in the labora at Baltimore, and 12 
were sent to New Haven exposure to sunlight. 
The experiment lasted two months, during which 
these rats received 250 hours’ exposure to sunshine. 
All remained in good health, while ical rickets 
was manifested in the skeletons of the 6 control 
rats remaining indoors at Baltimore. It was also 
found that protection from rickets could be 
obtained by exposing rats for a much shorter time 
to the ultra-violet radiation from a mercury-vapour 
quartz lamp or by adding cod-liver oil to the rachito- 
genic diet.15 Special experiments made by Hess and 
his co-workers }* showed the important fact that the 
antirachitic power in sunshine or in artificial forms of 
radiation was possessed by the ultra-violet, invisible, 
portion of the spectrum, and that no prevention or 
healing of rickets took place when the light had 
ps ey glass, by which these radiations are 
a 


CLINICAL CONFIRMATION: RESEARCHES IN VIENNA 
1919-1922 

While these facts were being revealed by the 
experimental method, clinical confirmation was 
afforded by the work of Hess and Unger,’’? who 
showed the curative value of natural sunshine for 
rickets in children. A more striking parallel to 
almost every result obtained experimentally was 
provided by a series of clinical observations carried 
out by a group of English workers '* at the University 
Kinderklinik, Vienna, in the years following the 


Great War, from 1919-1922, in collaboration with 


the director, Prof. Pirquet, and his staff. 


ved much less susceptible than | ; 


75 infants, which lasted about two years. Most of 
these infants were less than 3 months old on 
admission, and were observed for periods of 6—15 
months. When — healthy children were 
selected but, as t were brought on account of 
illness or poverty, many were sickly and ailing. On 
admission, alternate babies, without selection, received 
one of two diets. The first, diet I., was the usual 
hospital diet of whole milk and sugar, in which 
nearly 60 per cent. of the total calories were given as 
sugar. Diet II. consisted of standardised full-cream 
dried milk, with addition of cod-liver oil. Both groups 
received a daily antiscorbutic ration in the form of 


by clinical examination and by regular X ray examina- 
tion of the epiphyses of arm and leg bones. The 
special feature of this work was that, apart from diet, 
the environment of all the children was identical, 
and every observation was provided with an appro- 
priate control. 

Out of a total of 74 young infants rickets developed 
in 17 cases, all of which were among those receiving 
diet I. No case of rickets developed among the 4( 
who received diet II., containing cod-liver oil. Those 
infante who developed rachitic changes in the epiphyses 
of the bones did so during the winter months, and of 
14 cases, 11 were less than 7 months old at the time 
of first diagnosis. Among 40 infants observed from 
April to November no case of rickets developed on 
either diet. (Table II.) 

This observation showed the influence of season 
on the development of rickets, in that a diet of 
fresh milk and sugar which proved adequate in 
summer failed to protect from rickets in winter, while 


in neiee, which from the mass of 
experime work done in England and America during 
wi 
calories for the hungry people. At the Kinderklinik, 
his 250 little patients (including 100 convalescent cases o 
{rote the Hlinik which fod the 100, children in the city 
that became worki-famous. 
At the Klinik the diet of each child was carefully 
adjusted to its calorie requirements, and there was 
an unusually perfect system of dietetic contro! 
were run laboratories. The diet for young infants 
consisted of whole fresh milk, heavily reinforced 
with sugar, for, while milk and fats were scarce, 
8 was much more plentiful. It was noticed that 
. infants who remained in the Klinik for long periods 
variably developed some degree of rickets. Pirquet 
. did not ee any of the prevailing theories of the 
wtiology of rickets, whether dietetic or environmental. 
He was inclined to consider rickets due to a slow 
q chronic infection resembling tuberculosis and, like 
this disease, while essentially infective in origin, to be 
a greatly influenced in its course and severity by dietetic 
| and environmental conditions. He was, however, 
by the recent experimental work and offered and 
free hospitality of his Klinik and the collaboration 
of his staff for a large-scale observation on about 
: the raw juice of the lemon, orange, tomato, or swede 
turnip, and as the infants became older cereal foods 
I and vegetable purées were added to their diet, as | 
was customary in the hospital. The growth and 
development of each child was carefully watched, 
and the earliest signs of rickets were looked for, both 
At this time the population was suff from the effects | 
: of the lo atinued food shortage caused by the war sad ! 
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a diet which contained cod-liver oil could protect 
from rickets in winter. 


tests made on a total of 31 children, including 13 of 


TaBLE II.—Prophylazie Rickets in Infants. 


(Chick, Dalyell and others, 1922") 


Age (months). No. of infants. 


Summer 
(April-Nov.) 


Winter 
(Oct.-May) 


veloped 
hospital. Three methods of treatment were studied : 
(1) addition of cod-liver oil to the diet ; (2) e 


according to one of the three 
above methods. It was found that no significant 
amount of healing could be detected in X ray photo- 
graph over periods of two to three months. 

Two of these control cases were of especial interest. One 
was a baby (A. B.), 6 months old, admitted in January 
suff from rickets. His history provided the one excep- 


His occupied a sunny mn close to the most northerly 
of three large windows west. of 
1922 was unusually calm and sunny, and in the n 


yards, also near a window, but not in direct sunshine even 
when this was opened and in her case no could be 
detected over period in which A. B. was good 
Attempts were made to measure with a 
graphic photometer the of 
rays) in the two positions. results showed A. B.” 


position to receive in March about 2-6 times (depe 
Se ness of the weather) the amount of light w 
on 


Sit 


on 

in the rep photographs of the epiphyses. 
The following conclusions, drawn from these 

clinical observations, provide an exact parallel to 

oo obtained from the experimental work with rats 

and dogs. 


curative effect on rickets of cod-liver oil, of sunshine, 
or of ultra-violet irradiation from an artificial source. 

4. The ultra-violet rays in sunshine are the effective 
ones, since no curative effect was experienced from 
sunshine that had traversed window glass. 


OSTEOMALACIA AND SUNSHINE 

Vienna at this time provided a second striking 
example of the effect of sunshine on the course 
of another nutritional disease, in the epidemics 
of hunger osteomalacia which occurred in the city 
each winter and spring from 1918-1920.1°** The 
disease showed a seasonal incidence resembling 
that of rickets and, in a series of dietetic observations, 
patients in hospital showed swift improvement on 
diets containing abundant animal fate, while cod-liver 
oil, even when given with a poor diet, proved to be a 
specific cure. Hunger osteomalacia attacked the 
poorest members of the community, mostly elderly 
men and women 40-70 years old, a group correspond- 
ing to those having the lowest -earning capacity. 
Few cases were to be found in the summer and 
autumn months, but the disease did not entirely 
disappear and was found at all seasons of the year in 
certain convents, and here also among relatively 
young women. The food privations in many of these 
institutions reached the extremes experienced in the 
city, and the nature of the buildings, many of which 
dated from medizval times, and the habits of their 
life gave the nuns less opportunity for enjoying 


summer sunshine than other members of the popu- — 


lation. In the autumn of 1920, when food supplies 
became more plentiful and cod-liver oil was made 
available for all sufferers, the disease disappeared. 

Although hunger osteomalacia could be cured 
either by an improved diet or by the additional 
sunshine in summer, it would be incorrect to regard 
insufficient light as a prime causative factor in the 
epidemics ing in Vienna. It was the diet and 
not the supply of sunshine which deteriorated in 
Vienna in the years following the war. 

Diet and sunlight bear a similar relation to each 
other in the known facts concerning the incidence 
of osteomalacia in China and India. In Vienna the 
disease appeared in response to exceptional circum- 
stances and affected both sexes; in these countries 
it occurs mainly among women, and is associated 
with the added strain of pregnancy. In India it 
occurs chiefly among those women who spend mest 


hese | of their life indoors, in accordance with the custom 


no or ts. In 

children’s cote were found to receive 1/10-1/20, and, in the 
afternoon in tt weather, o 1/20-1 amount 
of light which on our e n. observations 
show the t deterioration, not evide he 
observer, takes place as pat we is moved from 
the window to the interior of a room. 

Another control case (E. F.) 11 mo old, admitted 


of purdah, and subsist on a diet rich in cereals and 
deficient in meat, eggs, and animal fate—the sources 

In Northern and Western China the disease is 


in | ¢ndemic in some provinces, and occurs among women 


of the poorer class ; the diet is extremely poor, and 


hospital diet. During the month of June, which was fine i: 
warm, her cot was placed out of doors on a veranda ae 
if 
in hospital and others who were admitted suffering i 
from rickets in a moderate or severe degree. The Fa 
i 1. Exposure to sunshine in summer prevented and | 
_™_ cured rickets in children receiving a diet on which 
2. could be prevented in winter by cod- 
| Period. liver oil added to the diet. a 
| Develop- 3. No difference could be detected between the 4 
At At rickets. 
beginning.| end. 
ttos | 5to9| 2 
* Containing cod-liver oil. | 
hospital diet I. was given to all those cases and ha 
no change was made during treatment in the food of 3 
to the radiation from a mercury vapour quarts lamp ; ie 
(3) outdoor treatment. Those receiving treatments | ‘i 
(1) and (2) did not leave the wards during the periods 1 
of their special observation. The results showed that _— C 
each method was found equally effective in bringing _ 
about rapid and complete healing, and no difference 4 
could be detected in the character of the curative ne 
process, as judged by the X ray photographs. 4 
Control observations were afforded by several cases a 
which remained in the wards for a time after admission, # 
before receiving special therapy, to be watched while 
"| | 
| 
le 
| When the Weather was good, the windows Were Wide open 
and the sun’s rays fell directly upon his cot. not havi ) o 
as much as 12 times. On the opposite side of the ward a * 
| away from the windows were other control cases showin: ms) 
April, 1922, remained in the ward until J on the ordinary 4 
ig 
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lack of sunlight is believed to be an important con- 
tributory factor. The facts of the etiology have been 
made clear by the admirable researches of Maxwell 
and his co-workers.***5** Binding of the feet, an 
inereased use of opium, and the disturbed condition 
of the country are all factors tending to keep the 
women indoors. In China, as in India, the disease is 
associated with pregnancy, and it is easy to see that 
the strain upon the mother of this condition should 
tend to aggravate the effects of the dietetic and 
environmental deficiencies from which she is suffering. 


Dental Disease and the Antirachitic Vitamin.—The 
researches of E. Mellanby on rickets in 


supplemented by the by studies on 


their dental tissues b 
has been established ween the moe nah me by 
nd structure 


antirachitic vitamin D on the develo — 
of the bones and teeth respectively. teeth of — 
east, and orange juice, with a supplement of olive 
oil or Neonat oil, were late in eruption, pioeed. 
possessed thin and imperfectly formed enamel! a entine 
rmally low content of calcium. Substitution of 
the vegetable fats in the diet cod-li in 


ver oil 
the formation of perfectly calc teeth.*’ Similar effects 


were produced by irradiation of the pup without change 
in the rachi nic basal diets, or Deere by irradiation 
of the vegetable oils these contained.* 


of 


showed that 86 


degree, 
in the teeth of rachitic puppies, and further, 
that the greater —s, of — defective teeth were 


carious.** of caries in 
children’s teeth by wddition of vitamin 
form of cod-liver oil or irradiated pace hath and by restric- 
tion of cereals, have yielded promising results.*® There 
can be little doubt that habitual e to sunshine 
exerts a corrective influence on defective in the direction 
gains support from alence ntal 
her with ith rickets, in such velativuly sunless places 
as our industrial cities. 


Mode of Interaction of Diet and Sunlight : 
Identification of Vitamin D 


The facts just described led to a series of conclusions 
full of mystery. They showed that certain dietary 
defects can be corrected by exposure to sunlight 
and other forms of ultra-violet radiation, and that 
the antirachitic vitamin D can be taken dissolved 
in certain fats contained in butter, egg-yolk, or 
cod-liver oil, or alternatively can be derived by 
ultra-violet radiations from the sun or artificial 
sources. 

The explanation of this mystery came in the 
following roundabout way. The starting-point was 
the result of two sets of experimental studies carried 
out by my colleagues at the Lister Institute. The first 
was that of Hume and Henderson Smith,* ** begun 
in Vienna in 1922 and continued at the Lister Institute 
in London. They showed that rats which had ceased to 
grow on a diet deprived of fat-soluble vitamins could be 
stimulated to resume growth, not only when the 
animals were exposed to ultra-violet rays, but also 
when the empty glass jars, which served as cages, 
were irradiated, the rats being left in another room. 
Together with the resumption of growth, there was a 
correspondingly increased calcification of the bones. 
Hume and Smith were inclined to attribute the effect 
to properties conferred by irradiation on the air 
contained in the jars; this, however, proved not to 
be the case. 

The second experiment, also carried out at the 
Lister Institute, was published by Goldblatt and 


Soames in 1923,** and showed that not only could 


growth be restored to rate which had ceased to grow 
on a diet deprived of fat-soluble vitamins equally by 
irradiation or giving cod-liver oil, but that the liver 
of such rats, if fed to others which had ceased to grow 
on the defective diets, would induce growth and 
prevent rickets. This indicated that irradiation of 
the rat caused fat-soluble vitamin to be formed 
and to be stored in the liver. 

The correct explanation of these remarkable 
observations was provided by Steenbock with his 
colleagues, Black and Nelson, working in Wisconsin. 
They showed ** ** ** that irradiation of the animal 
was not necessary, that the liver taken from a rat 
which had been deprived of fat-soluble vitamins 
acquired antirachitic properties if itself irradiated, 
and that the antirachitic vitamin could be supplied 
by irradiation of the animals’ food even when this 
food was strongly rachitogenic. They further showed 
that the effect of irradiation was contagious, since 
non-irradiated rats placed in the same cage with 
those receiving irradiation acquired the advantages 
of their companions, an effect afterwards traced to 
contact with the faces. The results of Hume and 
Smith were explained as due to the rats eating 
irradiated sawdust or excreta present in the 
Further work by the Wisconsin school and by oa 
and Weinstock in New York *’ ** showed that a vast 
range of foodstuffs, including the inactive vegetable 


in | Oils, acquired antirachitic potency on irradiation 


by ultra-violet light, and that the substance activated 
was a constituent of the unsaponifiable portion of 
the fatty matter contained in these foods. Further 
work carried out simultaneously and independently 
by Rosenheim and Webster in this country,** * 
and by Hess and his colleagues in New York,“ in 
collaboration with Windaus, of i » 8 tracked 
the activatable substance to the cholesterol portion 
of the unsaponifiable fraction, and finally identified 
it with another sterol, ergosterol, contained in that 
fraction, which was recognised as the “‘ pro-vitamin D.”’ 

This sterol differs from cholesterol and the many 
other sterols and sterol derivatives tested and found 
inactive by the ion of a secondary alcohol 
group and unsaturated double linkages, and it has 
sen en absorbing powers for ultra-violet radiations. 

ee terol has an antirachitic potency so 
cas Geka y dose of 1/10,000 mg. or less suffices 
to protect a rat from rickets. 

The final chapter in this story is too recent to need 
more than a ing comment. It may be said to 
end at the National Institute of Medical Research, 
where Rosenheim and Webster made their discoveries, 
in the isolation from irradiated ergosterol by Bourdillon 
and his co 44 45 of the crystalline substance 
which they have called “ calciferol,” a substance 
which has every appearance of being the pure anti- 
rachitic vitamin D. Their achievement was confirmed 
almost simultaneously by Windaus and his colleagues 
at Géttingen.** ‘7 Calciferol has a potency of about 
four times that of the irradiated ergosterol from which 
it is prepared. 


MECHANISM OF THE ANTIRACHITIC ACTION OF 
SUNLIGHT 
The recognition of ergosterol as pro-vitamin D, 
prrd the presence of this substance in skin fat, at 
+ that vitamin D might be created 
4 “the and subsequently absorbed by the 
organism. Experimental proof of this theory has 
been provided by Hess and Weinstock,** and by 
Hume, Lucas, and Smith.** The latter workers 
succeeded in giving protection from rickets to rats 


: 
: dental disease in children must from the chronic nature of 
Pid this disorder involve observation extending over many years. 
much progress has already been made. Histological 
mination of over 1000 deciduous teeth obtained 
| 
| 
| 
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and rabbits receiving a rachi ic diet, by inunction 
of a shaved small patch of their skin with irradiated 
impure cholesterol known to contain ergosterol. 
Falkenheim ** made the following interesting experi- 
ment. He implanted a small piece of excised skin 
from an irradiated rat in another maintained on a 
rachitogenic diet, and demonstrated healing of the 
rickets. If, however, the irradiated skin was sewn 


Fie. 1 


ANGUS 
TAYLOR 


3 


% RADIATION TRANSMITTED 


mare 
ULTRAVIOLET > visiBLE 


Transmission of ultra-violet and visible solar radiations through 
human epidermis. X results of Lucas, 1931,** for epidermis 
of thickness 0-08 mm. + results of Hasselbalch, 1911,'* 
as calculated by Lucas for epidermis of thickness 0-08 mm. 
© results of Angus and Taylor, 1931,** thickness of epiderms 
not stated. The hatched vertical zone on the diagram 
indicates the limits of the antirachitic radiations in sunlight 
of wave-lengths 290-313 


up in a skin pocket external to the body, the effect 
on the rachitic rat was negligible. 

The Chinese worker, Hou, has found that some 
birds derive vitamin D from the oil of their sebaceous 
gland which is itself free from the vitamin. This oil 
is expressed from the gland by pressure with the 
beak, and becomes distributed over the feathers and 
activated by the sun’s radiations when the birds 
preen themselves.** 


TRANSPARENCY OF HUMAN SKIN TO ULTRA-VIOLET | 


RADIATION 

The possibility that ultra-violet rays might pene- 
trate the skin epidermis and act directly on the 
ergosterol in the blood present in capillaries beneath 
has also been explored. The penetrating power of these 
rays is, however, generally believed to be extremely 
small, and any direct action would therefore be 
limited to a very thin layer of skin. No satisfactory 
method has yet been devised to surmount the obvious 
difficulties of making such measurements in vivo, 
and most of the available data are derived from 
experiments with detached skin or epidermis. Lucas,** 
whose technique was designed to lessen some of the 
errors in measurements caused by the changes due 


to removal of the skin from the living animal, has 
found the transparency of human epidermis to be 
greater than other observers (Angus and Taylor,** 
Hasselbalch **) for radiations of the wave-lengths 
which include the antirachitic zone in the sun’s 
radiation. For a layer of epidermis of thickness 


0-08 mm., transmission was 55 per cent. of incident . 


radiation of wave-length 313myp, 44 per cent. for 
300 mu, falling sharply to 3 per cent. at 289 mu (Fig. 1). 

If it be assumed that the antirachitic rays can 
penetrate the epidermis and reach the capillaries, 
there might be a direct action on the blood. Clark ** 
has shown that irradiation with ultra-violet rays 
causes an increase in the diffusible calcium in serum, 
and this action may be involved in the calcifying 
action of sunlight. 
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ADVANCES IN THE APPLICATION OF 
SKELETAL TRACTION 


By T. Henry Wiison, M.B. Lonp., F.R.C.S. Enc. 
LATE HOUSE SURGEON, ST. THOMAS’S HOSPITAL 


J. L. Petit, in 1719, is credited with being the first 
to use an apparatus for applying continuous traction 
to an extremity in the treatment of fractures and 
injuries to joints. From that time onward various 
methods were employed to produce extension of a 
limb by taking traction from the skin, and only a 
generation ago Codivilla first attempted traction by 
means of a nail driven into the bone itself. 

The advantages of this method were that: (1) Only 
a small area of skin surface was affected. (2) It enabled 
the skin to be dressed and watched in cases of com- 
pound fracture or injury to the skin. (3) Traction 
could be directly applied for several weeks before 
the nail became loose. (4) It was more comfortable 
for the patient. (5) It could be used for fractures, such 
as of the lower end of the 
Fie. 1 tibia, where insufficient 
purchase could be ob- 
tained on the skin. 
(6) The joints were free 

for movement. 

The great disadvan- 
tage was the liability to 
form septic sinuses and 
an osteomyelitis. This 
was considered to be 
rand to the foreign body 

‘orating through to 
the medulla of the bone, 
and the next a was 
the ice-tong ipers, 
which were produced by 
Ransohoff, Besley, and 
Pearson. These were so 

Steinmann’s pin and calliper. fashioned that the base 
could be adj to pre- 
vent the points piercing the bone, the pull the base 
assisting in this action. Still other forms of apparatus 
were designed to prevent sepsis; horse-shoe clamps, 
and a stirrup invented by Finochietto, the latter being 
taken as a guide by Steinmann at a later date. The 
stirrup was used in conjunction with « transfixion 
pin, 6 in. long and 3/16 in. in diameter, with a 
With the advent of the aseptic ue in 
operating, the possibility of sepsis and 
to-day two principal types of apparatus are used to 
produce skeletal traction. The first, Steinmann’s pin, 
is a modification of the transfixion pin, and the second 
and more recent is the Kirschner wire. 


STEINMANN’S PIN 
This is a transfixion pin of rustless steel  )% 
3/16 in. in diameter; the standard length is 6 in., 


(Continued from previous page.) 


49. Hume, E. M. N. 8., and Smith, H. H.: Biochem. 
‘Abhandl. Kinderheilk. Grenzgeb- 
as, N. 8. : Biochem. Jour., 193i, xxv., 57. F 


K.A.: Arch. Physiol., 1911, xxv., 
54, Angus, T. C., and Tayior, - J.: Proc. Roy. 
55. Clark, J. H.: Amer. Jour. Hyg., 1923, ifi., 481. 


ing movement. 
When in position, the 
handle is removed, the 


skin around the pin is covered with gauze soaked in 
spirit gum and the callipers are applied. 
A modification of this apparatus is used by Page. 


os caleis (Fig. 2). 


Cass 1.—A male, aged 31, was admitted to hospital on 
Nov. 11th, 1928, seven days after a bicycle accident. On 
admission he was found to have a fracture of the 


The 

discharged on &th, weeks after the 
Fie. 3 
: 


tissues 
was drawn through. This remained in position for 
taloction either the thas 


Casz 2.—A female, 
June 2nd, 1930, with a 
following 


Page’s pin and stirrup. 


25, was admitted to on 
of stiffness in the 
in ber, 1928. the 


| 
but longer or shorter lengths are used as required. 
The point is sharp and passes by four sides into the 
shaft ; the base is tapered to fit a handle. The pin is 
held by a pair of callipers to which the weight is 
attached. 
| The method of application consists in giving a 
: general anxsthetic and thoroughly cleansing the skin 
over the area to be perforated, finishing with some 
antiseptic. The limb is 
steadied by an assistant, Fia. 2 
: the skin is incised ver- 
tically at the point 
selected, and the pin, in \ 
the holder, is pushed oR 
through the part witha 
ig The pin is only 3 in. long and is fitted into a 
-— horse-shoe made of springy steel; this type is used 
-i — for traction either through or above the 
i 
| third of the shafts of his right tibia and fibula. i 
racture of the upper ti of the tibia with the fragments 
of the fi these was @ of 
splint, using a weight extension 
; 14 lb. and producing counter-extension by raising the 
. 4 foot of the bed six inches. A general anmsthetic was 
given, the region of the tendo Achills was cleaned and 
| inch Steinmann pin was drilled hand through the 
soft tissues, the general 
the long axis of the limb; the pin was transfixed above the 
{ osealcis and anterior to the tendo Achillis. When in 
' position, the handle was removed; sterile gauze soaked in 
; spirit-gum was placed round the skin wounds, and Page's 
stirrup was fitted to the pin. 
on tothe aed, fitting into a Thomas 
| splint. A radiogram taken one week after traction was 
Clinically, shortening n rectified, weight 
| had been removed with sterilised A redi 
the | 
wit walking plaster-of-Paris from 
the ti tuberositics to the’ malleoli. 
a ae. Before removing the pin, it was 
i] accident a wound over the i » and t 
| admission, knee e only a pom 
. of flexion being obtained. Other signs of infection the 
fs : joint were absent, and it was to perform an arthro- 
a = After the operation, the patient was 
i} splint, in extension at the knee. operation, a 
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pin through the os calcis, 's 
stirrup was @ and on return to the ward a 7 Ib. 
was attac to the in order to keep the 
pre nt surfaces a: Five days after the operation 
showed gross separation of the joint surfaces, 
and was reduced to 4 lb. Thereafter, the patient's 


progress was satisfactory, and on July 7th she was able 


Fic. 4 


Steinmann’s pin is simple to apply and inexpensive, 
so that it can be stocked by most cottage hospitals. 
But it has the disadvantage that sometimes, even 
though strict aseptic precautions are taken, a slow 
infection spreads down the track of the pin ; this will 
be shown in Case 3. 

KIRSCHNER’S WIRE 

A certain proportion of fractures of long bones 
always require skeletal traction for their correct treat- 
ment. Kirschner,’ in 1927, published a paper des- 
cribing the use of a wire instead of a thick pin, with a 
decrease ip. the incidence of sepsis. This wire is made 
of chromic steel, 12 in. long, with the point bevelled 
to resemble a chisel (Fig. 3); it is also made in four 
widths to suit different types of fractures : 0-80, 1-00, 


1-25, and 1-50 mm. As the wire is tempered and easily 
bent from the straight, it is necessary, in order to pass 


The apparatus used in the application of Kirschner’s 
wire is :-— 


(a) The wire 8 
(Fig. 3). clamp 
(c) A drill. 
) Hooks. 


The introducer.—The stutz harmonica consists of a 
collapsible trellis arm. The trellis itself is in two side 
layers connected together to run parallel. One end of 
the trellis ends in a hemispherical bulb and the other 
is joined to a handle and clamp. Through the centre 
of the bulb, the co ing rods of the trellis and the 
handle, are a series of orations in line, so that the 
wire can be passed down through the centre of the 
instrument and be clamped in position. The central 
perforations in the trellis are situated in movable 
connecting rods, and a right-angled probe is supplied 


Fic. 6 
A 


diagrammatically 
nut. B, movable sleeve. ©, thumbscrew. 


to bring these rods, with the ions, in the long 
axis of the instrument. To the clamp end of the 
instrument an ordinary hand-drill is fitted and the 
emerges from the bulb. 

To use the instrument, an assistant holds the limb 
and steadies the apparatus by the handles so that the 
bulb presses against the skin in the place where trans- 
fixion is to be carried out. The drill is then turned 
and, by applying a steady and gentle pressure, the 
wire is drilled through the bone and comes out of the 
opposite side of the limb. As the wire is passing, the 
length within the instrument becomes shorter, so that 
the trellis collapses to keep pace with the shortening, 
at the same time holding the wire steady and in a 
straight line. When the wire is in position, the drill 
is removed from the harmonica, the clamp undone, 
and the instrument pulled away, leaving the wire in 


it through a bone, to use a guide capable of holding | place. 


the wire in place, but allowing it to be drilled into its 
final position. Some method of keeping it straight 
when a weight is attached to its ends is also necessary ; 
this is possible if the wire is held under long axis 
traction. In conjunction with the use of the wire, 
Kirschner introduced instruments capable of saga 
it into position, producing the necessary tension an 
applied. 


Horse-shoe clamp.—lIn order that extension may be 
taken from the wire, it is now put under tension and 
fixed in a horse-shoe (Fig. 6). The open ends of the 
horse-shoe are adjustable in order to be able to clamp 
and fix the wire in position; the base of the U is 
perforated so that hooks may be attached from which 
to hang the weights. The end of the limb of the U is 
thicker than the remainder and is perforated from 
side to side ; to the end is bolted a cap. The wire is 


Inserting a Kirschner wire the third of the pee 
mg Stted sound the knee. pin was — c 
remo on weeks after operation; there th aa 
a, 
4 
a 
-shoe clamp described by Mr. Page (Taz Lancer, 1932, : 
The here shown is attached to ths 
paseo ghee and is thus an improvement on that yo 
pr! 8 § 
oe 
WY 
Az ) 
q 
a A 4 
The stutz harmonica. a, collapsible trellis arm. B, hemi- ra 
spherical bulb. ©, clamp. D, handle. &, connecting rods. 
wire. 
3 
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passed in a groove between the limb of the U and the 
cap, and the latter is bolted so that the wire is firmly 
fixed. When in use the wire is passed through the 
limb, and the horse-shoe is fitted to the wire, the latter 
passing between the cap and the end of the limb of 
the U on both 
sides. Then, 
pong with the aid 
of a spanner, 
the cap is 
tightened on 
one side only 
and grips the 
wire firmly. 
Tension 
rod.—To the 
other side of 
the U_ the 
block. is applied 
(Figs. 7 and 
8).§ This consists of a rod and handle with a 
flanged open end which fits into the perforation 
in the limb of the horse-shoe; between the flange 
and the handle the rod is in the form of a screw, 
upon which rides a metal block similar in make 
to the end of a limb of the horse-shoe and its cap. 
This handle is fitted into the horse-shoe (as in Fig. 8) 
and the wire bolted under its cap; rotation of the 
handle now forces the metal block away from the limb 
of the U and produces a long axis tension in the wire. 
Tension is applied until the wire emits a high-pitched 
musical note on being struck, when the cap of the 
horse-shoe itself is tightened and holds the wire in 


| 


Fie. 8 


The tension tod applied to the horse-shoe. D, movable 
block. £, of horse-shoe. F, wire. 


position under tension. The tension rod is then 
removed and the wire cut with the pliers toa suitable 


MODIFICATIONS IN THE APPARATUS 
To lessen the number of instruments in use, a 
Dutch firm—Loth—have brought out an apparatus 
for inserting the wire in which the drill and holder 
are all in one instrument (Figs. 9 and 10). The drill is 
fitted with an arm to which is attached the holder of 


‘the wire,so that the wire passes through perforations |. 


in oval metal discs in line with the drill. This appara- 
tus can be taken to pieces in three parts: First, the 
drill itself ; secondly, the arm from the drill holding 
the two metal plates, kept apart by a skeleton frame 
of three hollow rods ; thirdly, another set of two-metal 
plates, one of which is fixed to a skeleton of three rods, 
the other sliding upon these rods, while the rods 
themselves can pass through the hollow rods of the 
second part of the instrument. The wire is passed 
through the centre of the holding framework and fixed 
in the clamp of the drill; the framework is extended 
until only the tip of the wire shows, when it is pressed 
against the skin and drilled through the bone. 


and the horse-shoe. The holder is moulded upon the 
lines of a self-retaining bladder retractor, having two 
blades which can be approximated upon a ratchet. 
To one blade is fitted a hollow cylinder through which 
the wire passes, and in the other a notch is cut so that 
the wire, having been passed through the limb, comes 
out through this notch. The holder is placed in posi- 
tion and the arm with the notched flange is racked 
tightly to the limb, so that this instrument remains 
in position without the help of an assistant. The wire 
is fitted to a drill and passed through the cylinder and 


‘Fic. 9 


The Loth type of apparatus in use. 


thelimb. (Fig. 13.) Ifalongwire is to be used, a further 
cylinder is fitted over the fixed cylinder to add to 
the length of the steadying portion of the apparatus. 
(Fig. 11.) The horse-shoe is made so that one arm of 
the U contains its own tension apparatus, which 
always remains on the instrument, enabling the ten- 
sion in the wire to be altered without moving the 
patient or removing the horse-shoe (Fig. 12). 


Cass 3.—A male, aged 26, was admitted to hospital on 
March 11th, 1930, three days after a kick over the middle 
of his leg. Clinically there was a fracture near the 
centre of the tibia and fibula, and radiography confirmed 
the , showing a transverse comminuted fracture 
of the t tibia and fibula about the centre of the shafts, 
with overlap of the fragments. It was decided to reduce 
this deformity by continuous long axis traction. On 
March 12th, under general anesthesia, a Kirschner’s wire 
was passed through the lower end of the tibia and fibula, 
using Kirschner’s apparatus. The horse-shoe was attached 
and, on return to the ward on a Thomas —, 20 lb. were 
attached extension, of the raised 
eight inches so as to produce necessary counter-extension. 
On March 17th, five days later, the overlap had been reduced 
and the fragments were separating ; the weight was reduced 


Fie. 10 


The Loth A, drilland handle. 1 wire. c, holder of 


B, 
wire. D, skeleton frame. £E, movable skeleton frame. 


to 15 1b. On March Se 
of-Paris splint from the tibial tu ities to the toes, and 
the wire removed. phy still showed the overlap 
corrected, but the “see 5 nt was pointing backwards 
and inwards. On h 2ist the splint was reapplied 
under a constant _ of 10 Ib., and radiography showed 
the upper fragment inclined forwards. The upper portion 
of the plaster was bivalved, the fragments were manipulated 
into position while an assistant produced a continuous 
traction on the foot, and the plaster-of-Paris was reapplied. 
jon was still shown by radiogram. 
n March 26th, under general anesthesia, the splint was 
again removed and a Steinmann’s a inserted through the 


in a plaster- 


‘Page * has produced a modification of the holder 


os calcis in its posterior portion. leg was refitted to a 
Thomas splint and 15 Ib. applied to the pin as extension. 
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round the 


again angu 

lated and out of - 
tion, so that the ient 
given a general 
anesthetic, placed on a 
Hawle table and 50 Ib. extension was exerted, as shown by a 
spring ce on the table. The fragments were then — 
lated and a plaster-of-Paris splint was again ap lied from he 
knee to the toes. The position was shown by the radiograms 
to be fairly good, there being still a slight angulation forward 
of the upper fragment. ankle was t with hot 
fomentations through a window in the splint and the lesions 
were nearly healed when the ient was discharged from 
hospital on April 14th. Furt treatment was given to 
him as an out-patient, but union was slow and ve; 
in January, 1931, he was still walking about in a plaster- 
of-Paris splint from tibial tuberosities to malleoli. 


Casz 4.—A male, aged 22, was admitted to hospital on 
Oct. 19th, 1930, after a motor accident, suffering from a 
simple transverse fracture of the shaft of his left tibia at 
the junction of the middle and lower thirds, with overla 
of the fragments; also from @ compound comminu 
fracture of the right humerus in its lower half. There 
was a history that a tourniquet had been applied to the 
right arm for half an = 
diagnosi wing ower fragmen 
angled backwards. It was 

decided to overcome the 
deformity by continuous 
long axis traction, and to 
adjust the deformity of the 
humerus by producing 
enough traction to prevent 
“ the m from causing 
overlap of the fragments. 
On the date of admission, 
under general anzsthesia, a 
Kirschner’s wire was passed 
through the lower end of 
the tibia and fibula and 
another through the olecra- 
non process the injured 
arm, using  Kirschner’s 
apparatus. . Both the arm 
Thomas splints, t 
was placed on Pearson 
bed on return to the ward, 

: and the foot of the bed was 
raised eight inches. The arm 
was placed at 45° to the body and the forearm flexed 90° on 
the arm, so that the hand was vertically over the elbow. 
A extension was fitted to the forearm and connected 
to a 2 lb. weight. The elbow being flexed, extension was 
made along the line of the Thomas splint, 4 lb. being applied. 
The position of the fragments was controlled by radio- 
graphy, the slings of the Thomas splint being adjusted to 
correct antero-posterior displacement, and the forearm 
moved laterally to correct lateral displacement of the lower 
fragments. Four days after admission, the weight was 
reduced to 2 Ib., this being sufficient to maintain position 
of the fragments. Callus formation was shown by radio- 
graphy 11 days after admission and, at the end of three 
weeks, the wire was removed and the arm placed in a sling 
across the patient’s body. The wound in relation to this 
fracture was above the inner condyle and was excised before 
the wire was inserted; it healed by first intention. 

The leg Thomas splint was bent to 140° in the region of 
the knee and 14 Ib. weight was applied to the wire as exten- 
sion. The position of the fragments could be controlled 
by adjusting the slings of the splint and the overlap was 
shown to be corrected by palpation and by radiography. 
Two og after operation there was no change in the position 
of the fragments, and the weight was increased to 21 Ib. ; 
six days later the ye reduced, as shown by palpation, 
measurement, and a iogram, and the weight was reduced 
to 141b. Four days later the weight was reduced to 11 Ib. 
and again gradually reduced at intervals, until there were 
only 5 lb. acting two weeks after reduction. On Nov. 13th, 
over three weeks from the date of the injury, the Thomas 
= and extension were carefully removed and a ayaa 

-Paris splint applied from knee to toes, leaving the wire 
in position cov with rubber tubing. Next day a radio- 


Fic. 12 
_--B 


The tension apparatus on Page’s 
horse 


-shoe. A, limb of the 


gram showed the fragments in good tion and the wire 
was withdrawn, after carefully Seritiches 

on the side which was about to pass through the bone. 
Six weeks later this plaster splint was removed, re 
showed union, and a walking plaster splint was for a 


the skin and wire 
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Cc. 
Page’s holder for the wire. 
B, guide. c, 
further month, after which 
without any support to the 


A, cylindrical block, 


weight-bearing was commenced 
leg. Three weeks later, some 
angulation was noticed at the site of the fracture and a 
further walking plaster was applied, until the callus 
firmer. In this case it was thought advisable to leave the 
wire in position until after the splint had been applied, in 
case the position changed during manipulation and to save 
the patient from having another one inserted, as was found 
necessary in Case 3, 

CasE 5.—A mounted policema 
2 hospital following a fall of 12 
July 
u 
t 


n, aged 46, was admitted 
feet from a window on to 
ht foot with the knee straight. On admission on 
2nd, 1930, osis was made of a fracture of the 
per part of his right femur, with marked shortening of 

leg below the region of the great trochanter. 
gram showed a comminuted fracture of the right femur in 
the upper third, both trochanters bei and the 
lower fragment of the shaft driven | een the upper 
fragments. The day after admission a Kirschner’s wire 
was passed through the upper end of the tibia under general 
anesthesia, using the stutz harmonica, and the leg was 
fitted into a Thomas splint, angled 140° opposite the knee. 
A weight of 20 lb. was attached to the wire, through the 
horse The de; of extension produced was known 
the limb and comparison with the 
legs were same length, and radiogra showed the 
shaft pulled 


down into position; three days later, there 
Fie. 13 


Kirschner’s wire of 
per pest tibia, using 
being now a t lengthening of the limb, the weight was 


reduced to 15 lb.; on the 27th day after Ne my the 
weight was reduced to 101lb. On August 26th, 34 days after 
the commencement of treatment, radiography showed 
callus formation round the fracture, the wire was extracted 
with aseptic precautions and the patient was changed to 
an ordinary bed. From that time, massage and electrical 
stimulation of muscles were started and on Sept. 7th, 
nine weeks after the injury, he began to up with the aid 
of a walking calliper, and was disc as an out-patient 
after a further week. Three months later he was on full 
duty as a mounted policeman. 


CasE 6.—A blacksmith, aged 41, was admitted to hospita 
on Jan. 22nd, 1931, following a car accident the day before 


The dag these wees analy Vigne of | 
pa. On March 28th a radiogram showed the fragments 1. 
be in good position again and the weight was reduced oe. 
to 10 Ib., and to 7 Ib. on the next day. On April 4th 75 
suppuration round the pin became extensive and, the | — 
ition, t wei 
removed and the 
pin extracted. Follow- B. A. qq 
ing this, the fragments - x SS ii 
Ti 
>, 
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aluminium U. ce was a@ hook which 
Iso of a fractured left vabieer and, be tightened by adjusting 
the fracture a buttery nut on the outside of the U, he counter-extension 
e was 

excised and sutured. | the overlap being reduced by Se 20th, 11 days after 
application of the t. amount of 


later ograms the 
ut the lower end of the femur angled 
further two weeks the overlap def 
fragment was still bac 
@ndeavour to overcome this deformi 
behind the lower end of the thigh 
lower fragme 


ib. weight was slu 
to produce a couple in. 


from the portion of the thigh 
upper on 
Radiograms taken at intervals 


still present ; it was controlled adhesive stra 
the metal U. On Feb, 180 the 


It will be seen that in no case where Kirschner’s 
wire was used, whatever the nature of the fracture or 


SUMMARY OF CASES IN WHICH KIRSCHNER’S WIRE 
WAS USED 


Sas 


Kirschner’s wire for skeletal traction are several : 
first and foremost, the small risk of producing a slow 
infection down the track of the wire ; secondly, any 
reasonable weight, up to 30 Ib., can be over 
a prolonged period without discomfort to the patient ; 

irdly, smaller wires can be used in cases of fingers 


i 
| tella h 
alia. 
for boing towards the lower 
| 
anesthesia, the wound was 
wire was inserted thro 
tibia, using the Loth type of apparatus. OTse - nsion ug e rubber Dand was a 
was fit to the wire and a Thomas splint, bent to | f nts allowed to fall into apposition. On Sept. 27th, | 
the knee, was fitted to the limb. The left 16 ave after application, chewed good callus 
} upon a back splint and Saninque in cutemsiee, formation; the splint and U-piece were ved and the 
; he waid, 28 Ib. weight was applied to the wire ; | thumb bandaged over a roller pentane. te wire was 
: ; p slightly | left in position in case any further traction should be 
backwards. | necessary. The patient was discharged on Sept. 29th, 
; had been | after the wire had been removed. A radiogram taken 
slight angulation of the fragments, were united, 
: 28 Ib. was | but the thumb had a normal range of movement, and power 
‘ Iso. anot was gradually returning. 
; » fo an um 
the fragments of the fragments. On Feb. 4th a Kirschner’s wire was 
h ee . were never| passed through the tip of the thumb, through the nail 
into line ; callus | Plaster-of- forearm and 
a aluminium U-sha: rod. after - 
showa to tion the overlap had been corrected but a 
! weeks after the ping 
were remov a aug Pp r -raris splint was 
q ‘3 removed.|to.the thumb. There was still some angulation, so an 
— oa 2% slight but . | shown, radiographically, to the fragments in good 
mity, the limb 
was kept in the 
Thomas splint 
| § ‘ the wire. A summary of the cases appears in the 
accompanying Table. The advantages of using 
er an out-patient 
8). Method used con- female,aged 79, 
to ‘hospital on | | | ot | | 
Jan. 8th, 1981, 24 
after a fall, with a fracture of the surgical neck of the £ a 
right humerus. Radiography showed the head rotated 
At first the} Middle of | Lower end of | 1:25) Gen. | 30 
Whole arm was bendaged to the eid, with ped inthe axilla 
After seeing the radiogram, it was to try to pull 
was 
i under s local anesthetic of 2 per cent. novocain. A Thomas| 4. | Lower end 4 
was to 90°, being held in this postition by 2 stengping q 
extension passing up to an overhead Balkan beam. 4 
the Sie, the wes Olecranon. |1-00/| ,, 13 }23 
5. ‘pper 
of the fragments, Wen ve efter femur. } 
insertion and the arm again bound to the side. . ii 
8.—A male, aged 16, fell on the right hand and 
injured the thumb on Sept. 6th, 1930. He was at first 
with a diagnosis,| 7. Olecranon. | 1-00 | 5 
confirmed by iy, of of the of 
epiphysis at the base the first metacarpal. On two humerus. 
; f successive days attempts at reduction were made under! ¢ Base first Terminal (0-801 Gen.| — | — 
nitrous oxide anmsthesia, but the deformity persisted. * | metacarpal. phalanx. 
He was admitted on Sept.. 9th, with a view to producing 
general anesthesia, a smaller size Kirschner’s wire phalanx thumb 
was passed through the nail and terminal phalanx, using) 
Page’s apparatus. A plaster-of-Paris splint was fitted to 
was a 
a U-shape over the end of the thumb Aly * 14). aa 
horse-shoe, made of thick wire, gripped ner’s wire 
with its open end and passed through a rubber band at 
: the other; the rubber was used to prevent unnecessary 
catheter tubing, size 12. Through the the 


THE 
or toes, where the older method of adhesive strapping 
will not allow the necessary traction without slipping ; 
and fourthly, the wires can be inserted into patients 
under a local anesthetic. There are only two disad- 
vantages to the universal use of this apparatus: the 
first is the difficulty of sterilising the larger instruments, 
e.g., the stutz harmonica, though this is far easier in 
the case of Page’s apparatus; the second is the 
expense for smaller hospitals. 


CONCLUSIONS 


There are always cases in which a fracture cannot 
be reduced by manipulation. Consequently, two 
courses are possible, either to perform an open opera- 
tion for reduction or to produce a continuous long 
axis traction. The former always carries with it the 
risk of infection, so that the latter is to be preferred. 
But it is not always possible to maintain sufficient 
force by the older methods of traction applied to the 
skin, and skeletal traction offers a way of procuring 
the necessary force. There is again the possibility of 
infection reaching the bone but, on the whole, less 
possibility than in open reduction, especially if the 
wire method is used. 

Page* maintains that the liability to infection 
depends on the amount of trauma produced when the 
pin or wire is inserted and by the dragging of the wire 
through the tissues and bone. Block‘ and Koch*® 
performed a series of experiments which showed that 
in the absence of suppuration only a very small cut 
through of the wire was found, but when infection 
was present the wire cut rapidly. Now, although 
Page has inserted the wire by using an electric drill, 
which presumably produces some necrosis of bone, 
he has never, over a period of 18 months, seen infection 
in the track of the Kirschner’s wire. 

There are no fractures which, needing skeletal 
traction, cannot have the Kirschner’s wire method 
applied to them, ensuring every chance of reaching 
the same result as if older methods had been used, 
but with the smallest likelihood of infection. The 
only difficulties in the way of universal application 
of the method consist of expense and sterilisation. 


I am greatly indebted to Mr. C. Max Page for 
allowing me the use of his cases as examples of the 
various methods of skeletal traction. 
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THE TREATMENT OF NARCOLEPSY 
WITH EPHEDRINE * 


By Henry Couen, M.D. Liverp., M.R.C.P. Lonp. 


PHYSICIAN TO OUT-PATIENTS IN THE ROYAL INFIRMARY, 
LIVERPOOL, AND LECTURER IN MEDICINE IN 
THE UNIVERSITY 


In this country the writings of Adie ' and Kinnier 
Wilson? have stimulated renewed interest in 
narcolepsy—a syndrome characterised by :— 

(a) Recurring diurnal attacks of irresistible sleep; and 

to Sudden ode of transient loss of muscle power and 


tone er uent on emotional disturbance, so that the 
victim falls helplessly to the ground (so-called “‘ cataplexy ’’). 


Whether the sleep and cataplectic attacks are due 


* Read before Association of Physicians on May 14th, 1932. 
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to the. same type of neural dysfunction hes been the 
subject of much discussion, but they are sufficiently 
distinctive to separate them for the purpose of 
clinical description. Various pathological lesions 
in the neighbourhood of the third ventricle—traumatic, 
infective (especially associated with epidemic encepha- 
litis), neoplastic, &c.—have been described associated 
with narcoleptic attacks and in these cases, apart 
from symptomatic treatment, rational therapeutics 
would demand an attack on the Grundkrankheit, 
but such associated lesions are found in a minority 
of cases. The larger number belong to the so-called 
idiopathic group, a convenient term to cover our 
diagnostic limitations. Provided, however, that 
successful symptomatic treatment in these cases does 
not lead us to relax our efforts to elucidate further 
the mechanisms underlying them, we should welcome 
any therapeutic agents of proved value. 

References to the treatment of narcolepsy are in 
the main scanty and contradictory; amongst the 
drugs for which some success in treatment is claimed 
are caffeine, strychnine, luminal, bromides, medinal, 
opium (in combination with strychnine and caffeine), 
thyroid, pituitary, and other endocrine products. 
Withdrawal of cerebro-spinal fluid, radiotherapy, and 
even psycho-analysis have been credited with cures, 

The possible value of adrenaline or related pressor 
drugs occurred first to me after an incident at the 
British-American Neurological Congress in 1927. 
At the clinical meetings Dr. Gordon Holmes * showed 
a boy who fell on hearing a sudden noise or on surprise. 
“‘ Although it was generally easy to produce a fall 
by a sudden noise while the patient was in the wards 
of the hospital, it was not possible to demonstrate 
the symptom before the meeting ’’—the only effect 
of a sudden gunshot was to reveal to one member of 
the audience a hitherto unsuspected cataplectic 
tendency, though it left the subject of the demonstra- 
tion unmoved. A further similar experience in a 
clinical lecture recalled the possibility of reproducing 
the effect of prolonged emotional disturbance by 
administering ephedrine orally. This was put to the 
test in the following case :— 

CasE 1.—Man aged 42. Married. First seen June 16th, 
1930. History of fall from horse seven years previously, 
but no definite head trauma or concussion; for the past 
five years had almost daily attacks of sudden sleep, occurring 
at any time and lasting 10 to 15 minutes; sudden laughter 
caused him to fall helplessly to the ground, and because 
of this he had been regarded as hysterical; he had gained 
2 st. in weight in three years. Examination rev d no 
eee signs of a focal nerve lesion and a radiogram of 
he skull was negative. Belladonna, bromides, luminal, t 
thyroid were given but no improvement resulted. 
months after first seeing him, ephedrine h Bw Mg 
was given thrice _~ and a fortnight later he re 
“for the past ten — I have been almost er he! report free 
from oy sleep attacks or feeling of helplessness ; the only 
discomfort has been some pain on passing water.” The 
dose was reduced to gr. $ twice daily and the urinary 


symptoms subsided without any recurrence of the sleep 
attacks. 


FURTHER CASE RECORDS 


Since then I have treated eight cases of narcolepsy 
with ephedrine and the following records show the 
well-marked symptomatic improvement achieved. 


CasE 2.—Woman aged 24. School teacher. First seen 
Oct. 7th, 1930, with history of sudden sleeping attacks, 
particularly on reading, occurring almost daily for the past 

ur years. During the past 12 months, on laughing heartily 
she had fallen to the ground, and on three occasions this 
occurred after having arieke i up quickly from her chair. 
She had gained 1 st. in weight in the past six weeks. Menses 
regular. No focal lesion was found in the nervous system, 
There was no previous history suggesting — a 
litis, but she was vaccinated four years ago, three days 
before the onset of her first narcoleptic oa. She had 
not improved with bromide, luminal, thyroid, so in May, 1931, 
she was given ephedrine ee gr. $ thrice daily. The 
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results thereof are given in the following extracts! rom her 


rs :— 
Sept. Ist, 1931: ‘‘ The new treatment for narcolepsy 
been most successful—both types of seizure have 
stopped ; the sleepy seizures have come back occasionally 
during the past three months, but each time I could find 
some other cause like constipation or lack of ordinary sleep : 
the other seizure has only happened once, and then I think 
I could have stopped it in the stages, but unfortunatel 
I was stupid enough to concentrate not on sitting still, 
but on trying not to spill the coffee from the cup I was holding 
with the result that I kept the coffee cup quite safe, but 
slipped to the floor beside it. The general effect of the 
treatment has been to change apparently my whole 
temperament— instead of being placid, lazy, and good- 
tempered I am becoming energetic, irritable, and nervous 
in the sense of ‘jumpy’; it is rather difficult to pick out its 
other effects in details. I think I have gone a little thinner 
and lost 3 1b. in the last few weeks; I.am always hot and 
sometimes have flushes; I sometimes have a queer feeling 
of weakness and trembling in my knees, especially when 
going downstairs, and I perspire very profusely on occasions. 
in the whole, the results of the treatment are excellent.” 
In December, 1931, I asked her to leave off the ephedrine 
and she writes rio & “the experiment was not very 
successful; for a few days I was all right, but in about a 
week the symptoms reappeared and became more pronounced 
each day—just the sleepy seizures at first and then in a 
few days the others, so I was forced to begin to take the 
pills again and have continued to do so, with the result that 
the seizures have stopped again.” 


CasE 3.—Man 36. Unmarried. Seen first 
August 18th, 1930. ven years’ history of typical sleep 
and cataplectic, the latter induced by laughter or surprise ; 

daily ; no previous history su ing ible 
underlying cause, but head age | in childhood of which 
deatils are not available. No c 
nerve lesion. Obese type, but no recent n in weight. 
Treated mix 


but no improvement. Nov. 6th, 1930, started ephedrine 
sulphate gr. } twice daily. Reported rapid improvement, 
and in four weeks complete iom from narcoleptic 
attacks though occasional cataplectic attacks still occurred 
on sudden laughter. After two months’ treatment he stopped 
the ephedrine for a fortnight and both t of attack 
recurred ; on resumption of the ephedrine and continuance 
therewith he has been completely free from both types of 
yy at the time of his last report was continuing with 
gr. 


CasE 4.—Man aged 26. Single. First seen Dec. 10th, 
1930, with 16 months’ history of attacks of sudden sleep, 
lasting a few seconds to a few minutes; he complains 
of a sudden a sensation in the small of the back 
followed by a feeling of helplessness on sudden laughter or 
emotional upset. No history or clinical evidence of organic 
nervous disease elicited. Treatment was commenced 
with an arsenic, bromide, cerophosphate, and hyoscine 
mixture, and on this the patient improved a little for five 
weeks, when his attacks recurred with their former severity. 

From April 7th, 1931, ephedrine —_—— gr. } and 
hyoscine hydrobromide gr. 1/250 were taken thrice daily. 
On May 26th, the patient reports: ‘‘ I am very pleased to say 
that their effect is little short of wonderful ; the first couple 
of days they seemed to upset my stomach a bit and turned me 
against food, but since then and apart from that I have been 
perfectly normal in every way; no attacks of sleepiness 
and no signs of fatigue—in fact, after an afternoon of tennis 
and other strenuous exercise I feel perfectly fit, whereas 
before upon relaxing I would most certainly have felt tired 
out and would in all probability have fallen asleep. In 
brief, they seem to have restored me to normal health.” 
On July 27th he reports after two months’ treatment : 
**T am very pleased to say that I continue to enjoy splendid 
normal health; I have had nothing to worry about and 
now have complete confidence in my recovery. The only 
two trifling incidents that have occurred took piace within 
a few days of each other on a bus ; on both occasions it was 
rather later in the evening and during the journey I fell 
asleep; it was at the end of a rather long day.” On 
August 10th he continues to report, ‘I continue to enjoy 
excellent health.”” Since then he has returned to his normal 
activity and continues to report progress. 


Case 5. Married woman aged 25. First seen July 15th, 
1929. History: In 1925, developed suddenly inversion of 
sleep rhythm with nocturnal restlessness and attacks of 
sleep during the day, lasting a quarter of an hour. About 
the same time she found that any sudden emotional effort 
used her to fall to the ground. Her 


-—e.g., laughter—ca' 
narcoleptic attacks y> y some 
activity. She had gained 2 st. in weight in the _ few 
months. On examination she was found to be 16 w 


was organic focal nerve ond or 
ptoms suggesting a ious encephalitis. was 
treated for many months with belladonna, bromide, Solanum 
carolinense, and luminal. Her child was born on Dec. 14th, 
1929, but no improvement in symptoms followed this. 
On Dec. 8th, 1930, the narcoleptic attacks were occurring 
quite as frequently, although she had regulated her life to 
try to diminish them. On thyroid siccum grs. 1} t.d.s. 
and pituitary (whole gland) grs. 5 t.d.s., she showed no 
improvement whatsoever. After observing the effects of 
ephedrine in the previous cases I su ted to her doctor 
in May, 1931, that he should try the effect of ephedrine, and 
on Dec. 7th, 1931, she writes to me saying “I have been 
taking the ephedrine for about six months now and it is 
ag the first thing I have taken that I notice myself has 
one me any good; I never suddenly feel weak now, and 
I think the ephedrine has absolutely cured this ; I am also 
much better at not falling asleep at every conceivable 
moment; I think if I could do something energetic, like 
playing tennis, for the whole day I should never fall asleep 
at all, but walking is no good, as I absolutely can’t stop 
myself going to sleep sometimes whilst walking along ”’ 
(she was taking ephedrine hydrochloride gr. } twice daily). 
On May 9th, 1932, she reports very considerable improvement 
in the sleep attacks ; no cataplectic attacks ; still continuing 
with ephedrine. 


CasE 6.—Married woman aged 44. First seen December, 
1930. Four years’ history of sleeping attacks, followed 
two years later by attacks of giving at the knees on any 
emotional crisis. Put on ephedrine sulphate gr. $ twice 
daily, but had to reduce the dose in three days to gr. } 
twice daily because the larger doses induced troublesome 
tremors and insomnia; on the ler doses her sleep 
attacks improved for four months, but despite continuance 
of the drug the attacks began to recur though not with their 
former frequency; attempts at acmonnnge f the dose of 
ephedrine were by recurrence of the insomnia 
and tremors. 


CasE 7.—Man ond 36. Married; four children. First 
seen Jan. 7th, 1928. History of head injury five years 
previously ; said to have fractured base of skuli and was 
unconscious for a week; gradi improved and returned 
to work in six months ; four months after returning to work 
began to fall — at his desk; these attacks increased 
in frequency until four to six attacks occurred daily, each 
lasting one to two minutes. He was given an arsenic and 
strychnine mixture but no improvement in the attacks 
resulted. Seen again Jan. 4th, 1931; reports that attacks 
of sleep still persist with same frequency, and in addition 
has feeling of helplessness in the lower limbs when excited 
or surprised ; on four occasions during the last month he 
has fallen to the ground in these attacks. Ephedrine 
sulphate gr. } t.d.s. was prescribed, and two months later 
he reports: “the sleep attacks are much less frequent 
but still occur about once every two to three days. I have 
had no helpless sensations since commencing the pills.” 


CasE i aged 21. History: First seen 
Sept. 22nd, 1931. Nine to ten years ago, whilst still in 
hospital convalescing from scarlet fever, she had an attack 
of what was called St. Vitus’ dance; this was associated 
with right hemichorea and, from the description, myoclonic 
movements, but there was no visual disturbance, no lethargy, 
and no headache ; there were no rheumatic symptoms at 
this time ; the movements persisted for some weeks and then 
roved. Shortly afterwards she became subject 
to attacks of sudden sleep, lasting a minute or two, usually 
occurring in the afternoon, and these have persisted ; 
recently the attacks have occurred also in the morning and 
are an almost daily occurrence. She finds that if she is 
roused from the attack she wakes feeling quite clear, but 
if the attack is allowed to pursue its normal course she 
wakes feeling somewhat mazy. She says that generally 
she has slept rather badly during the past three months 
and on laughing she finds that she goes completely helpless 
and has to prop herself up against something. On examina- 
tion there was no evidence of any focal lesion in the nervous 
system and no suspicion of parkinsonism, though there 
seemed little doubt that the attack, ten years previously, 
was encephalitic. 

I suggested ephedrine hydrochloride gr. } thrice daily, 
and her doctor reports three months later: ‘“‘ She is not so 
irritable nor does she get that feeling of lassitude and attacks 
of sudden sleep in any marked degree; she is tired 
occasionally and at times complains of headache; she is 
feeling much better; health improved, and has lost that 
helpless feeling on laughing.” 


CasE 9.—Spinster aged 26. First seen Feb. 20th, 1932. 
History: Five years ago had “‘ St. Vitus’s dance ”’ associated 
with headache, drowsiness, and double vision ; this improved 
in about four weeks, but she has not felt well since, and has 


eeks 
There 


pregnant but before this her menses had been regular. 


been subject to sudden attacks of falling asleep for a few 


| | 
| | 
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seconds at any time or in any place, unrelated apparently 
to activity or emotional upset. On three occasions she has 
. fallen out of her chair on reading a funny story, and this 
year on two occasions, once at the Grand National and again 
at a football match when her excitement had been roused, 
she has fallen to the ground. She had very slight rigidity 
and tremor of right arm associated with slight but definite 
parkinsonian facies. 

Treated with ephedrine hydrochloride gr. } and 
génoscopolamine, one pilule, thrice daily. On ap 9th 
she reports ‘“‘two days after commencing the pills I was 
completely free from both types of attack and there has 
been no recurrence thereof whatsoever since. I feel a 
different person. I find that my tremor is a little worse in 
the evenings but otherwise I feel quite well.” 


COMMENT 

The value of ephedrine was first suggested in a 
discussion on a case of narcolepsy with cataplexy 
presented by Prof. Pelnar before the Société de 
Neurologie de Prague on June 2Ist, 1930. Janota * 
spoke of the remarkable success achieved in one of his 
patients with ephedrine, which’ he preferred to 
ephetonin ; and Skala *® reported two cases treated 
by ephedrine hypodermically. In the first narcoleptic 
attacks disappeared though the cataplectic attacks 
induced by laughter were uninfluenced ; in the second 
a similar striking effect on the narcoleptic attacks is 
reported, whilst the cataplectic attacks, though 
diminished in intensity, recurred with the same 
frequency. 

Quite independently, Doyle and Daniels * began 
in September, 1930, to treat narcolepsy with ephedrine, 
on the hypothesis that ‘‘ the cataplectic seizures might 
be due to inability of the suprarenal glands to deliver 
quickly sufficient epinephrine during periods of 
emotional stress.’ Moreover, many workers had 
commented on the occurrence of insomnia in patients 
taking ephedrine and its antinareotic effect had been 
utilised as an antidote to sodium amytal and morphine. 
These observers reported striking success in six patients 
—five were completely relieved of the essential 
symptoms, both narcoleptic and cataplectic; the 
sixth was relieved of cataplexy but the narcolepsy 
persisted though some improvement had occurred. 
In a subsequent paper Doyle and Daniels’ have 
reported on a further series of 46 patients, of whom 
20 were completely relieved and all but two showed 
some degree of improvement. Of 67 cases not 
treated with ephedrine no patient had recovered 
completely, 30 had improved (14, however, only 
slightly), and 25 showed no change ; eight were worse, 
and five dead. A failure is reported by Grin.® 

The cases recorded above and those culled from the 
literature establish the value of ephedrine in the 
symptomatic treatment of narcolepsy. 


BIBLIOGRAPHY 


Adie, W. J.: Brain, 1928, xlix., 257. 
— S. A. K.: Modern Problems in Neurology, London, 


Holmes, Gordon : Brain, 1927, l., 720. 


Janota, M.: Rev. Neurolog., 1930 ii., 427. 
Skala, M. : Ibid 


Doyle, J. B., and Daniels, L. E.: Jour. Amer. Med. Assoc., 
1931, xcvi., 1370. 

Same authors- Ibid., 1932, xeviii., 542. 

Grtin, Richard : Zeit. f. d. ges. Neurol. u. Psychiat., 1931 
cexxxiv., 155. 


1, 
2. 
3. 
4. 
5. 
6. 
8. 


LIVERPOOL ROYAL INFIRMARY: ANNUAL REPORT. 
The 6413 in-patients admitted last year were a decrease 
upon 1930 of 437, following records in the preceding eight 
years. The average stay was 16 days at a cost per head 
of £2 14s. 3}d,a reduction of 1ls.7d. At £52,018 the expendi- 
ture fell by £2830, but the deficit on the year was £2244, 
mainly attributable to a reduction of £4090 in the amount 


(£11,880) received from the Merseyside Hospitals Council. 
The cost to the hospital of members of the contributory 
scheme and their dependants was £18,811. The accumulated 
deficit on the general account now exceeds £38,000, There 
were 50,187 out- 


THE TREATMENT OF 
MENTAL DISORDERS BY PYREXIA 
PRODUCED BY DIATHERMY 


By C. B. Bamrorp, M.D. Liverp. 
ASSISTANT MEDICAL OFFICER, RAINBILL MENTAL HOSPITAL 


In June, 1931, the treatment of certain mental 
diseases, principally general paralysis, was tentatively 
begun at Rainhill Mental Hospital by hyperpyrexia 
induced by high-frequency currents passed through 
the patient’s body. This method had originated in 
America, and the very favourable clinical reports 
published by such early exponents as Neymann and 
Koenig,’ * of Chicago, and Jones,* of Portland, gave 
rise to considerable optimism as to the usefulness of 
this new mode of treatment. 

It is not proposed to deal at great length in this 
account with the special technique of this treatment, 
a — reference to the general principles must 

e. 


The high-frequency currents generated by a diathermy 
instrument are passed into the patient’s body by means of 
large flat metal electrodes, which are epeiied to the dorsal 
and ventral surfaces of the trunk and retained in position 
by a laced linen corselette. The patient’s bed is prepared 
by spreading over the mattress a rubber sheet, on which 
three blankets are placed well tucked in. The patient, 
lying on this, is covered with a blanket and another rubber 
sheet. Finally more blankets are placed until about nine 
in all cover the patient, who is firmly tucked in all around 
to prevent all possible loss of heat. The transmission of 
high-frequency currents through the body generates consider- 
able bodily heat, and as this is not permitted to escape, the 
bodily temperature quickly rises. The temperature is 
taken at 15-minute intervals and carefully charted. 

It is usually found that, at the end of three to four 
hours’ uninterrupted application of the current, 
the temperature attains the neighbourhood of 105° F., 
and at this point the electrical power is switched off, 
but the arrangement of the bedding is not disturbed. 
The temperature, maintained for a short time, falls 
slowly at first, but after an hour the electrodes are 
removed and the temperature falls more sharply 
and reaches the normal level within four hours or so. 

The treatment of patients was busily continued at this 
hospital until November, when a particularly restless 
patient, who had to be restrained by chemical means so as 
to allow the desired temperature to be reached, was found 
to be rather severely blistered on removal of the electrodes. 
In endeavouring to ascertain the cause of this casualty, 
it was thought that the electrodes had, through constant 
use, become defective, and, in view of this untoward 
experience, further treatment has been suspended, while 
the defect in the electrodes is. being investigated by the 
Victor X Ray Corporation, the manufacturers of the instru- 
ment. We are still, at the time of writing, awaiting their 
report and recommendations, and meanwhile have reverted 
to the use of malarial plus tryparsamide therapy. 


Since the inception of this method 21 patients have 
been subjected to treatment. Of this number, 13 
have been cases of general paralysis, 4 of melancholia, 
and 4 of dementia precox. In general paralytics 
a pyrexial course analogous to that of malaria was 
aimed at, and in a few instances achieved. Usually 
applications of current were given bi-weekly, but 
occasionally—because of the great demands on the 
instrument (we only had one)—treatment was 
limited to weekly intervals. The only female patient, 
a very fatuous grandiose general paralytic, was 
given pyrexial doses on alternate days, and the 
applications were continued until she had had 16 
elevations of temperature averaging 1045°. Six 
male cases of general paralysis received at least 
12 pyrexial doses at an average temperature of 


— 


| 
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104-6°, but in the remaining general paralytics 
treatment had to be restricted or discontinued for 
sundry reasons. Of the 13 general paralytics only 
one showed any clinical improvement, and he had 
received a course of 12 injections of tryparsamide 
concurrently with his electrical treatment. This 
man has been discharged from hospital and appears 
to be keeping well. The remaining cases have shown 
no tendency to go into remission and three of them 
are dead. Of the four melancholia patients, only 
one received a full course of 12 pyrexias, averaging 
102-6°, and he appeared to respond well, manifest- 
ing considerable improvement, although he had been 
a patient for three years before this treatment. 
Several weeks after his treatment he had improved 
sufficiently to be discharged. The other three cases 
tolerated very little pyrexial treatment and have 
shown no response. 

The four cases of dementia precox treated were 
very dull, apathetic, taciturn, and passive patients, 
whose bodily condition was very satisfactory. It 
was thought that these four patients, carefully selected, 
would be amenable to treatment and would, if not 
lending that coéperation which is so desirable, neither 
resist nor obstruct. Much to our disappointment, 
only one case could be prevailed upon to submit to a 
reasonable number of pyrexias, the others becoming 
resistive and unmanageable during the initial treat- 
ment. None of these four cases showed the least 
improvement. 


DISCUSSION 


It may be reasonably objected that with such a 
small series of cases, several of them not receiving 
an adequate course, it is hardly fair to draw any 
definite conclusions as to the value of this mode of 
treatment, nor to offer any harsh criticism. On the 
other hand, there can be no objection to making some 
observations pointing out the advantages and dis- 
advantages of this form of pyrexial therapy over any 
of the more usual methods. 

During our experience at Rainhill a few of our 
patients, in spite of precautions, have received 
burns, fortunately of a superficial character. The 
risk of burns or blistering is always, in our opinion, 
® source of great anxiety to those who are administer- 
ing the treatment or tending the patient during the 
application. With quiet, submissive, codperative 
patients, this risk may be very small, perhaps even 
negligible, but unfortunately very few cases of general 
Paralysis, especially in the early or acute stages, 
can be depended upon to submit to this treatment 
with unruffled calmness and equanimity. On the 
contrary, it has been our experience that a patient 
who appeared tranquil and coéperative at the begin- 
ning of the pyrexia usually became very restless, even 
rough and violent, as the thermometer rose above 
103°, and his thermal sensations became a matter 
of real concern to him. It is during this restless phase 
that the danger from burns becomes a very real one, 
and the chances are that during the motor restlessness, 
in spite of every precaution, the patient may manage 
to displace the electrodes from their original safe 
position and cause a great concentration of current 
in @ given skin area, resulting, of course, in a burn. 
If it is desired to persist with the treatment under 
such conditions of motor restlessness until the 
temperature has reached the desired limit, say 
105°, the medical attendant has one of two 
alternative courses open to him. He can instruct 
his nursing staff to restrain and control the patient 
by physical means, or he can resort to sedative drugs 


such as paraldehyde orally, or morphine or hyoscine 
hypodermically. The latter course is perhaps the 
more effective, but has the distinct disadvantage of 
rendering the patient incapable of informing his 
attendants when he feels that he is being burnt. 
Each pyrexial occasion occupies in all about eight 
hours, during which time at least one, often more 
nurses must be in constant and close attendance, 
whilst it is very desirable that the medical officer 
should pay frequent visits. 

Such attendant risks restrict the employment of 
this method to patients who can offer some degree 
of coéperation, a restriction which does not seem to 
apply to the other forms of pyrexial therapy. On 
the other hand, provided the patient is quiet and 
restful, a poor physical condition, even the presence 
of organic lesions such as arterio-sclerosis or cardiac 
disease, does not offer any serious contra-indication. 
Considering the great diaphoresis induced by this 
treatment, it is surprising that there has been recorded 
in our series, in most cases, a distinct gain in weight. 
At the conclusion of the daily pyrexial dose—i.e., 
when the temperature has fallen to normal again— 
the patient appears to be suffering no ill-effects, and 
even at the end of a long course, comprising 12 or more 
pyrexias, the patient’s physical condition has under- 
gone no reduction or deterioration, as is the case at 
the termination of a malarial course of the average 
10 or 12 rigors. 

It may be that our limited experience of diathermy 
at Rainhill has been exceptional and unfortunate, 
or that we have not had the most suitable type of 
patient for the treatment. However this may be, 
the fact remains that our results are very poor and 
frankly disappointing up to the present. 

Beyond employing this treatment again tentatively, 
in suitable and selected cases of general paralysis, 
as s00n as we are assured of a reasonably safe technique 
we are not encouraged to adopt diathermy in lieu 
cf the methods already in use and favour. 


CONCLUSION 


In conclusion, the advantages and disadvantages 
of diathermy may be summarised as follows :— 

Advantages.—(a) The pyrexia is under complete 
control throughout the treatment. Applications can 
be given at any time and to any number. (b) Pro- 
longed treatment by this method does not produce 
physical prostration and weakness. (c) It is possible 
to give this mode of treatment to patients who are 
aged, marasmic, debilitated, or even affected with 
organic disease. 

Disadvantages.—{a) It can only be administered 
with safety to patients who are quiet, restful, and 
coéperative. (b) The great danger of burns due 
to motor restlessness seriously restricts the scope 
of the method. (c) There is no evidence in our 
experience to show that it is any more effective in 
producing a clinical remission than malaria. 


I am indebted to Dr. E. F. Reeve, medical 
superintendent, for his valuable help and suggestions. 
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BRADFORD HospPITraLs.—As a measure of economy 
the health committee of Bradford corporation has withdrawp 
the annual grant of £700 to the local hospitals. 
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CLINICAL AND LABORATORY NOTES 


A SIMPLE BRONCHIAL NEOPLASM 


By StTanitey ALstTeap, M.D. Liverp. 


POLLOK LECTURER IN MATERIA MEDICA AND THERAPEUTICS IN 
THE UNIVERSITY OF GLASGOW ; LATE RESIDENT MEDICAL 
OFFICER, HOPE HOSPITAL, SALFORD 


A DETAILED account of benign bronchial neoplasms 
was published by E. J. Patterson ' in December, 1930. 
At that time she had been able to collect records of 
only 26 cases. The survey of these enabled her to 
point out that the fibroma occurred most frequently 
and that bronchiectasis was an extremely common 
sequela. The histories of these cases fully justified 
the emphasis placed on the value of bronchoscopic 
methods of diagnosis and treatment. 

Another comprehensive paper on this subject is 
that by D. Reisner,? who has published a case-report 
including macroscopic and microscopic post-mortem 
findings with his detailed comments on the literature. 
This author says: ‘That bronchial tumours are 
by no means an infrequent occurrence has been shown 
since Roentgen rays and bronchoscopy have come into 
general use. This is particularly true of malignant 
tumours. Well-localised, benign, intrabronchial 
tumours, however, are extremely rare.”’ Reisner 
confirms the view of Patterson that bronchiectasis 
is almost invariable, but he states also that these 
neoplasms are often adenomatous. Numerous types 
of simple neoplasms in this situation which have been 


described are briefly mentioned by Reisner—namely, | 


adenoma, lipoma, chondroma, ossified chondroma, 
fibroma, aberrant thyroid tissue, and lipo-chondro- 
adenoma. 


The account given below is of interest not only as a | 
further example of this comparatively rare condition, | 
but also for one or two unusual features, especially | 
the histology of the tumour and the absence of | 


bronchiectasis. 
CLINICAL RECORD | 

The patient, a man of 68, was sent into hospital as a case | 
of broncho-pneumonia on Jan. 15th, 1932. He gave a_ 
past history of bronchitis of many years’ duration and 
recently had suffered from dizziness, weakness, and swelling 
of the ankles. 

He was a fat man and became breathless on ordinary 
exertion. At first the physical signs in the lungs were those 
of chronic bronchitis, the apex-beat of the heart was hardly 
palpable, and the heart sounds were of poor quality. The 
radial artery was reg hardened, but the blood 
pressure was only 125syst./60 diast. From the time of 
admission there was slight pyrexia and the general condition 
deteriorated. Physical signs of consolidation appeared 
at the base of the right lung and radiography showed that 
only the lower half of the basal lobe of the right lung was | 
affected. A single routine examination of the sputum 
showed no tubercle bacilli. On repeating the X ray 
examination two days later there was no appreciable increase 
in the extent of consolidation. Meanwhile, the patient's 
temperature remained unsettled and there was no evidence 
of resolution locally, nor were thereJsigns of general improve- 
ment. Suddenly, on the eleventh day in hospital, taliowing 
a quick movement in bed, the patient collapsed and died. 

An additional feature of interest was the presence of 
7 per cent. of sugar in the urine when the patient came to | 
hospital, and the fasting blood-sugar was 190 mg. per cent. 
Five units of insulin were eto four-hourly and the urine | 
became sugar-free, while the fasting blood-sugar fell to 105 mg. 
per cent. 

PATHOLOGICAL EXAMINATIONS 
Post-mortem.—There was a slight excess of fluid in the | 
leural sacs and some old adhesions. Most of the lower | 
Oobe of the right lung was solid and portions removed from | 
the extreme base sank in water. Purulent fluid was easily | 
expressed from all parts of the lungs, but especially from the 


1 Arch. Otolaryng., 1930, xii., 739. 
* Arch. of Surg., 1928, xvi., 1201. \ 


bases. There was no naked-eye evidence of bronchiectasis. 
On cqeuing the bronchi a pedun: was discovered 


bifurcation of the trachea. No other tumours were found 
in the respiratory tract. Nothing abnormal was seen in 
the condition of the mediastinal glands. 

thickness of the wall of the right ventricle. The myocardium 
was fatty on naked-eye examination. 

Report on the tumour.—The pedicle was about 3-5 cm. 
long and the diameter of the polypus at its distal bulbous 
end was just under 10cm. It was composed of soft fatty- 
looking tissue on macroscopic examination. Microscopically, 
sections across the bulbous end of the polypus showed 
fibro-areolar tissue with a considerable amount of fat. 
Smooth muscle was also present in many Columnar 
epithelium covered the polypus and was densely infiltrated 
with chronic inflammatory cells, which were also present 


though less numerous in the deeper parts of the tumour 
(See Figure.) 


} 
| 


Section of the tumour. 


A small cystic space lined with flattened epithelium 
was found and appeared to be filled with desquamated 
epithelium. (This was probably an extension of epithelium 
from the surface of the polyp or an accidental inclusion in 
the polyp.) 

Sections through the pedicle showed a similar structure 
with less definite evidence of muscle tissue but more 
epithelial inclusions. At the site of attachment of the 
growth to the bronchial wall microscopical examination 
revealed an overgrowth of mucous gland tissue, but otherwise 
nothing of importance. Lung tissue from below the site 
of the polypus showed a subacute broncho-pneumonia 
with fairly advanced interalveolar fibrosis, suggesting 
that the condition had been present for a considerable time. 


The noteworthy features of this case are: (1 
Although the tumour was histologically “ benign ” 
death was almost certainly caused by the sudden 
occlusion of the right bronchus by the polypus— 
probably temporarily enlarged through coexistent 
inflammation. (2) Post-mortem examination showed 
no evidence of bronchiectasis though there was, 
microscopically, fibrosis in the lung. (3) It is not 
possible to state definitely what condition gave rise 
to the tumour, but probably it was originally a small 
submucous leiomyoma which developed a long pedicle 
owing to traction and partial impaction in the 
bronchus. (4) As in the great majority of similar 
recorded cases, the condition was undiagnosed before 
death. 


I am indebted to Dr. J. Dudgeon Giles, medical 
superintendent of Hope Hospital, Salford, for 
permission to publish this case. 


culated polyp 
to the wall of the right bronchus just below the 
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AN UNUSUAL CASE OF VOLVULUS 
By H. W. Bennam, M.B., M.R.C.P. Lonn. 


Tue following is an account of a case of acute 
volvulus, involving nearly the whole of the small 
intestine and part of the large intestine, which 
occurred recently in the Royal Earlswood Institution. 


History.—The patient, a male aged 29, had beenaninmate 
since the age of 15, and was c as an imbecile and a 
mild case of cerebral diplegia. Previously he had always 
been delicate, but the history contained nothing relevant 
to this illness. 

One evening he complained of constipation and was 
given a purgative. Two hours later he had an attack of 
abdominal pain. During the next few hours attacks of 
colicky pain recurred at intervals, he passed several watery 
motions, and was sick three times. At midnight the pulse 
was somewhat feeble, rate 80 per minute; the abdomen 
moved normally on respiration, and was not rigid or dis- 
tended ; slight diffuse tenderness was present, and there 
was no visible peristalsis, though peristaltic sounds were 
audible. The attacks of n and vomiting abated some- 
what but were renewed at 4 A.M., when he vomited some 
bilious material. The abdominal signs remained the same, 
and an enema gave a fair result ; a small clot of blood was 
passed with the enema. At 8 A.M. the patient became 
collapsed, the pulse-rate rose, and at 10 a.m. it was 140 per 
minute. There was marked diffuse abdominal tenderness, 
with absence of all si of peristalsis; there was some 
general distension, the liver dullness was displaced upwards, 
and the presence of free fluid was sus - Rectal 
examination revealed no abnormality, and an enema now 
gave no result. A laparotomy was performed ; on openi 
the abdomen through a paramedian incision a quantity o 
darkly stained peritoneal effusion escaped, and the dis- 
tended coils of gut which appeared were all ga nous ; 
mo normal gut was seen, and no pulsation was felt in the 
vessels of the mesentery. The patient was very shocked 
and it was decided to close the abdomen forthwith. Death 
occurred shortly after the operation. 

Post-mortem.—Darkly stained peritoneal effusion to the 
extent of about two — present. The gangrenous gut 
was jet black but still retained some shininess. With the 
es of the first two feet of jejunum the whole of the 
small intestine was involved together with the c#cum, 
appendix, ascending colon up as far as the hepatic flexure. 

gangrenous process had not involved the remainder 
of the colon or rectum, which were collapsed and empty. 
The disposition of the gut was unusual. The cecum and 
ascending colon, with the appendix, all enormously dis- 
tended with gas, lay anteriorly just to the right of the 
midline, in relation to the anterior abdominal wall; on 
either side were situated gangrenous coils of small intestine. 
The cecum and ascending colon had a free mesentery continu- 
ous with the main mesentery. The latter was long with a 
narrow base in the region of the superior mesenteric artery. 
The secondary attachment of the mesentery along the line 
of the latter vessel which normally should exist was absent, 
so that the cecum and ascending colon were not fixed to 
the posterior abdominal wall. The narrow pedicle forming 
the root of the mesentery and containing the superior 
mesenteric vessels was twisted on itself. he twist had 
taken place in an anticlockwise direction around the axis 
of the mesentery through rather more than half a circle. 
The superior mesenteric vessels were thus occluded a short 
distance below the origin of the middle colic artery ; the 
portion of gut supplied by the middle colic and inferior 
mesenteric arteries was spared. There were no significant 
abnormalities in any of the other organs. 


Cases of this nature are rare and almost invariably 
result from some developmental error whereby the 
gut fails to take up its normal adult disposition. 
Such developmental errors are far more common in 
the mid-gut (from the duodenal papilla to the left 
third of the transverse colon) than in the fore- or 
hind-gut. This is easily explicable by the com- 
plicated rotation that the mid-gut has to undergo. 
Up to the fifth week of fetal life the mid-gut con- 
sists of a loop of bowel projecting forwards in the 
sagittal plane into the umbilical cord. Between the 
fifth and tenth weeks the first stage of rotation 


intestine lying to the right and the large intestine 
lying to the left. By the end of the eleventh week 
the second stage of rotation is complete; the colon 
has now come to lie across the pedicle of the intestinal 
mass at the origin of the superior mesenteric artery, 
and the cecum attains a position below the liver. 
Elongation of the colon causes the cecum to descend 
into the right loin. In the third stage, complete at 
about the sixteenth week, the cecum has descended 
to its final position, and certain portions of the gut 
have become fixed to the posterior abdominal wall 
by fusion of their mesenteries with the posterior 
parietal peritoneum. Thus, the ileocecal angle is 
held steady by the adhesion of the cecum and 
ascending colon. The superior mesenteric artery is 
directed towards the right loin by the migration of 
the cecum, and the mesentery of the cxcum and 
ascending colon becomes fused with the posterior 
parietal peritoneum along the line of the artery. 
The small intestine, originally suspended only by a 
narrow pedicle at the origin of the superior mesenteric 
artery, thus acquires a wide secondary attachment 
which is an important factor in stabilising it. All 
grades of arrest in this development may occur, and 
may give rise to complications such as volvulus. 

The case described would appear to be one in which 
the normal rotation of the mid-gut has been held up 
at the end of the second stage. The age of the 
patient, 29, is interesting. Norman Dott! states 
that the greatest incidence of complications arising 
from anomalies in intestinal development occurs in 
the first few days following childbirth ; he mentions, 
however, a case in an adult in which the greater 
part of the small intestine was involved in a volvulus. 
While it is probably true to say that the majority of 
complications from the grosser forms of abnormality 
occur in early infancy, it is common, according to 
Waugh,’ for cases presenting milder forms of abnor- 
mality such as give rise to a mobile ascending colon 
to show symptoms for the first time after the age 
of 20. With the onset of adult life the ascending 
colon has an increasing load of feces and mesenteric 
fat to support against gravity, the abnormal mesen- 
tery becomes stretched, and the liability to volvulus 
may then show itself after some exertion, straining 
at stool, or increased peristalsis. 


ACUTE STOVARSOL DERMATITIS 


By Henry C. Semon, M.D. Oxr., M.R.C.P. Lonp. 


PHYSICIAN FOR DISEASES OF THE SKIN, ROYAL NORTHERN AND 
HAMPSTEAD GENERAL HOSPITALS 


STovaRsoL, which is synonymous with Spirocid 
(German) and Acetarsone (American) is a French 
product. It belongs to the pentavalent series of 
arsenobenzene compounds, and was first prepared 
by Ehrlich in 1909, and discarded by him as being 
too weak in its effects on syphilis and too toxic for 
routine use in the human subject. In a search for an 
antiluetic drug which could be administered by the 
mouth, Treufouel, working in the Fourneau laboratory 
in Paris (1921), re-examined its possibilities and 
soon afterwards renamed it Fourneau 190, and 
handed it to Levaditi for clinical trial. It was used 
by him in selected cases, and is still advocated by 
French workers as a prophylactic in syphilis and 
in such cases as for one or another reason cannot 


1 Dott, N. R.: Brit. Jour. Surg., 1923-4, xi., 251. 


occurs, the loop becoming S-shaped, with the small 


* Waugh, G. E.: Ibid., 1920, vii., 343. 
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be treated by the intravenous route. Its value 
as an intestinal antiseptic in cases of amebiasis 
was first reported by Manchoux in 1924, and for 
this purpose mainly it has come into general use 
both in this country and in the tropics. Its relative 
toxicity as compared with the trivalent (N.A.B.) 
series is great, and this is not surprising for according 
to E. Kromayer! a single 4-grain tablet (0-25 g.) 
contains more arsenic than an ampoule of 0-3 g. 
Neosalvarsan. The actual arsenical content is 27 
per cent. 

In an exhaustive study of six cases of stovarsol 
toxemia, W. L. Bender? reported malaise, jaundice, 
diarrhea, coryza, albuminuria, bronchitis, and various 
skin rashes associated with pruritus, as among the 
outstanding manifestations of intolerance. While 
the amount of the drug administered in a given time 
appears to have played some part in the production 
of untoward effects in most of the reported cases, 
there are undoubted instances of extreme suscepti- 
bility, for one of Bender’s patients developed a rash 
and diarrhea only three hours after swallowing the 
first tablet of the course that had been prescribed. 
Another person was sensitive in a lesser degree not 
only to stovarsol but also to members of the trivalent 
arsenobenzene group. He concludes that on the 
whole the smaller the dose the fewer the reactions, 
and in the series reported in his paper the average 
total dosage was 4-6 g. (grs. 73), and the average 
onset of symptoms of intolerance seven days after 
commencing treatment. 

The subject of this communication is a lady aged 32, 
who has been suffering for over two years from 
sigmoiditis and who after some general treatment 
in a nursing home, where intractable constipation 
appears to have been an oustanding symptom, was 
given seven 4-grain tablets of stovarsol in seven 
successive days (July Ist to 7th). 

On July 10th she was given another tablet, and again on 
the 12th and 14th. She had therefore had grs. 40 of the 
drug when first seen by me on the evening of the 14th. 
On the th inst. she had felt ill, and on the morning of the 
next day she presented a rash which the practitioner in 
charge had regarded as a typical example of German measles, 
the more so as she had been in contact with an established 
case of the disease ten days Pana. (The usually 
accepted incubation period is 17 to 18 days.*) On the 
following day, July 1ith, the rash subsided, but reappeared 
again with burni and tingling of the extremities and 
marked stiffness of the fingers on the following day. It 
had again faded on the 13th during the mye g but came 
out more fiercely than before, with swelling of the hands 
and feet, cedema of the lids and lips, and conjunctivitis on 
July 14th when I was first consulted. Her temperature 
from the outset was never above 101° F., and mony | tween 
99° and 100° F., while the pulse varied between 80 and 116. 
In addition to the above symptoms I noted that the rash 
was a diffuse generalised scarlatiniform erythema, of punctate 
type, with occasional petechi# on the fingers, and most 
marked on the feet, thighs, and buttocks. The subjective 
symptoms of itching and burning were extremely severe 
and entirely prevented sleep. Soporifics had had no effect 
since the onset of the illness. Although the cervical glands 
had been found enlarged when the rash was first noticed 
(common both to German measles and stovarsol poisoning), 
I could not confirm this symptom, and although nausea 
was complained of from time to time, neither vomiting 
nor diarrhoea had occurred—on the contrary, the patient 
remained obstinately constipated. 


The outstanding features of the case were there- 
fore (1) a generalised scarlatiniform rash, bright red 
in colour, aggregated particularly round the follicles, 
and most marked on the buttocks and legs ; (2) edema 
of the eyelids and to a lesser degree of the hands 
and feet ; (3) slight conjunctivitis ; and (4) subjective 


» Deut. Med. Woch., 1925, li., 112. 

* Amer. Jour. Med Sci., 1927, clxxiv., 819. 

: Aubutt and Rolleston’s System of Medicine, London, 1906, 
vol, Pp. 
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sensations of burning, tingling, and itching most 
marked on the extremities. To these must be 
added (5) mild shivering attacks, which had been 
observed by the nurse on July 9th and 12th and 
were present when I first examined her on the 
14th. A reference to the symptomatology noted 
in Bender’s six cases reveals a striking general 
resemblance with the case here reported, and in view 
of the relatively small amount of stovarsol administered 
—grs. 40 in 13 days—suggests an inherent suscepti- 
bility to the drug, which of course precludes any 


further administration, either of it or the closely: 


allied compounds in the trivalent arsenobenzene 
group. 


TREATMENT 


The effects of the treatment adopted in this case 
were so striking that a special note seems indicated. 

Hitherto sodium thiosulphate seems to have been 
the antidote most generally employed—as in cases 
of salvarsan poisoning—and there are references to 
its use both in Bender’s paper—a case reported 
by E. Hoffmann, of Bonn, and in three Chinese cases 
reported by J. Morgan.‘ Its curative effects were 
certainly not dramatic, and Bender stated that in 
one of his cases it was of no value whatever. For 
some time past I have been giving 10 ¢.cm. intra- 
venous injections of a 10 per cent. solution of stron- 
tium bromide (Ekzebrol) in cases of generalised 
irritable dermatoses—e.g., urticaria—in which a 
labile or hypersensitive condition of the sympathetic 
nervous system could be postulated. Within a few 
minutes of injecting it in this case, the tendency 
to rigors had disappeared (the solution produces a 
subjective feeling of heat all over the body for a 
short time), and shortly thereafter the patient declared 
herself free of the pruritus and pricking sensations ; 
she slept for four hours that night, for the first time 
since the onset of the illness. 

The following morning the nurse reported that the rash 
had faded somewhat, and that there was only slight irritation 
at times. The hands and feet were still swollen but not 
painful. A second injection of ekzebrol was Pe in the 
evening and the patient slept for 7} hours. he rash was 
obviously fading on the next ong eae no injection was given, 
as there was no irritation. The patient complained of 
throbbing and swimming of the head on movement with 
ringing in the ears, and on the following day (July 17th) 
10 per cent. calcium chloride (Afenil) was substituted for 
the strontium compound, and 10 c.cm. of it were given 
intravenously. Nine hours sleep followed and on the 
following day convalescence had set in. There was no 


rash and no irritation, although the skin of the extremities 
was noted to be slightly peeling. 


It is not claimed that recovery was notably hastened 
by the treatment, although a comparison with the 
duration of symptoms in Bender’s cases suggests it. 
It is on the subjective side that it appears to have been 
so valuable, and therefore worthy of a more extended 
trial in future cases of intolerance and poisoning by 


the drug. 


*Chinese Med. Jour., 1926, xl., 1086. 


RELIGIOUS MINISTRATION IN L.C.C, 
The London County Council is inviting the Church of 
England authorities in the dioceses of Londonand Southwark 
and the London Free Church Federation to set up advisory 
boards to advise on matters of spiritual ministration to 
patients and inmates of their respective religious denomina- 
tions in the Council’s hospitals and institutions. Roman 
Catholic chaplains will be nominated by the bishops con- 
cerned,who will settle points of difficulty, and Jewish matters 
will be dealt with by the visitation committee of the United 
Synagogue. The advisory boards willinclude representatives 
of the county council, on the understanding that “ the 
council is not in any way committed thereby.” 
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BRITISH MEDICAL ASSOCIATION 
CENTENARY MEETING IN LONDON 


SECTION OF SURGERY 


Wirn Lord Moyntnan, the President, in the chair, 
Mr. J. Swirt Jory (London) on July 27th opened a 
discussion in this section on the indications and 
methods for 

Removal of the Prostate 


The most important indication for prostatectomy, 
he said, was obstruction. He operated for aseptic 
retention of urine (1) when there was complete 
permanent retention, (2) where intermittent attacks 
of retention alternated with periods of being able to 
pass urine, (3) in cases of chronic vesical distension 
with overflow dribbling, and (4) in cases in which 
there was more than 15 oz. of residual urine. These 
cases were always a definite indication for operation, 
irrespective of the age of the patient. Operation at 
an earlier stage of obstruction was indicated if the 
patient’s age and condition justified it. Progressive 
obstruction was an indication in a patient in good 
condition. Spontaneous pyuria, as a rule, meant the 
presence of a complication, such as stone or vesical 
neoplasm, and was an urgent indication for cysto- 
scopy. Most often infection followed instrumentation. 
Simple papilloma and malignant growth of the 
bladder took precedence over prostatic enlargement 
in the matter of urgency. If the bladder were opened 
in a prostatic case, however, it would not close without 
removal of the prostate. 

The examination of the patient before operation 
must be thorough. Successful convalescence depended 
very largely on the condition of the heart muscle. 
When a patient was admitted for prostatectomy, 
Mr. Joly’s practice was to have a catheter tied in. If 
the residual urine was less than 15 oz. the bladder 
might be emptied completely ; if it was more than 
this amount, 5 oz. were drawn off every hour till it 
was empty. Once empty, the bladder must never be 
allowed to refill. The response of the fluid output to 
the fluid intake was one of the most important indica- 
tions we had of the condition of the kidneys. Estima- 
tion of the blood-urea often told us that operation was 
contra-indicated, but it never told us that the prostate 
could be safely removed. The urea-concentration 
test might be considered satisfactory if one-tenth of 
the original amount of urea given to the patient was 
excreted in each hour. In a patient in whom prolonged 
drainage had been carried out, a high blood-urea 
might be ignored. 

The actual enucleation was carried out by inserting 
a finger into the internal meatus and pressing it 
forwards towards the pubes. The internal sphincter 
was then felt as a sharp ridge, and pressure immedi- 
ately below this tore through the mucous membrane 
of the urethra, and brought one automatically into 
the line of cleavage. A furrow was torn completely 
round the internal meatus and deepened, first on one 
side, then on the other, keeping in the line of cleavage, 
and sweeping the finger round the prostate. 


Mr. Henry WapE (Edinburgh) said that the patient 
with an enlargement of the prostate often came late to 
the surgeon because he was discouraged by his doctor. 
While one doctor said, “‘ We all have it. No one dies,” 
others said, ‘*‘ Don’t have an operation. They all die.” 
Others again just advised the patient to wait till his 
symptoms were worse. The importance of the general 
metabolic disturbance must be fully appreciated, and 


was really a renal problem. It was the danger of 
damage to the kidneys that so often made drainage 
imperative. The decision as to whether a patient in 
an advanced stage of prostatic disease would stand 
an operation was really not nearly such a difficult 
problem as the decision as to when to operate in a 
case of simple early enlargement of the prostate. This 
called for very great judgment. 

Rectal examination might, he said, fail to discover 
certain cases of prostatic obstruction, due to sub- 
trigonal hypertrophy, and he advocated cystoscopic 
examination to reveal hypertrophy of the bladder 
wall, and excretion urography which, he said, gave a 
graphic picture of the degree of damage to the pelvis 
of the kidney, and of the presence of residual urine. 

Mr. KENNETH WALKER (London) gave an account 
of the causes and treatment of certain sequelx of 
prostatectomy. Non-closure of the suprapubic wound 
was, he said, most commonly due to persistent sepsis. 
The other causes were an obstruction to the passage 
of urine, and adhesions between the vesical and 
abdominal walls. Preliminary drainage of the bladder, 
removal of all damaged tissue in the region of the 
prostatic capsule, and aseptic handling after operation 
were most important in preventing post-operative 
sepsis. The causes of post-operative obstruction were 
(1) incomplete removal of the prostate, (2) leaving 
tags behind, (3) fibrosis after operation. To combat 
fibrosis, he advised passing a full-sized sound during 
convalescence. Adhesions between the bladder wall 
and the wound could be mainly prevented by care 
in avoiding the cave of Retzius and not displacing 
the fat in this space. Once the condition had occurred 
the only remedy was operation. The bladder was 
dissected away from the suprapubic scar and from 
the pubes, and was then completely closed, with a 
catheter tied into the urethra. It was the duty of the 
surgeon to deal with post-operative symptoms— 
dysuria, frequency, pain, and nocturnal enuresis— 
and not to be satisfied till he had completely cured 
the patient of them. 

Prof. A. FULLERTON (Belfast) advocated opening 
the bladder without previous distension by a small 
transverse incision which could be stretched with the 
finger. In every case he inserted a hemostatic bag 
for 24 hours, following this by a Pezzer catheter. 
Sepsis after prostatectomy might affect the kidneys, 
the perivesical space, or the vesicul# seminales. 
Pre-operative distension of the bladder might be the 
starting-point of ascending infection of the kidneys. 
Periurethral infection he combated by washing the 
urethra around the in-dwelling catheter. 

Mr. CLIFFORD Morson (London) advocated prelim- 
inary division of the vasa to prevent epidymitis after 
operation. The operation was done through a half- 
inch incision in the groin. The vas was picked up, 
denuded, and divided. With a hypodermic needle a 

10 per cent. solution of carbolic or a solution of 
urethane was injected into the central end of the vas 
and the cut ends were then crushed. 

Dr. WitLt1aM McApam (Leeds) gave the physician’s 
point of view. He thought that the question of 
uremia was an easier one than that of the resistance 
of the patient to potential sepsis. In gauging this 
level of resistance, he had found the determination 
of the cholesterol content of the blood plasma most 
valuable. Of 60 patients with high figures only one 
had died, while of 18 with a low figure 16 died. 


DISCUSSION 


Mr. TERENCE MILLIN (London) strongly advocated 
resection of the prostate per urethram by the dia- 


also the fact that the problem of the prostatic patient 


thermy loop, using a very high frequency current. 
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This method was specially indicated for early cases 
as a prophylactic measure, and for the bad-risk case. 

Prof. D. P. D. Wirkre (Edinburgh) thought that 
in patients suffering from a general loss of vitality 
and ill-health, with possibly some affection of the heart 
muscle, the question should be raised as to whether 
they were not insidious cases of prostatism. 

Prof. F. pe Quervatn (Berne) said he thought 
that the risk was just as great in operating at 60 or 
70 as at more advanced ages, possibly because the 
patients with heart disease had died before the age 
of 70. He agreed that a determination of the excretion 
of fluids and of the concentration of urea in the urine 
was of more importance than the value of the blood- 
urea. 

Mr. Swirt Joy, in reply, said that to tie the vas 
was to shut the stable door after the steed was gone. 
He did not feel at all hopeful about the prospects of 
cure by the partial operation per urethram. 

‘Mr. KENNETH WALKER said he was very hopeful of 
a future for transurethral diathermy for early cases 
of prostatic enlargement. 


SECTION OF DISEASES OF CHILDREN 


At the first meeting of this section, the President, 
Dr. G. F. STILL, being in the chair, a discussion on 


Pneumococcal and Streptococcal Peritonitis 


was opened by Mr. L. E. BarrincTron-WaRpD, who 
drew attention to the divergence of opinion on the 
subject of pneumococcal peritonitis. He believed the 
disease was less common in London than in many 
large cities in other countries. Only 20 cases— 
14 girls and 6 boys—had been recorded at Great 
Ormond-street Hospital in the last 15 years. In the 
same period there were 22 cases of streptococcal 
peritonitis. There was general agreement on certain 
facts : pneumococcal peritonitis was chiefly a disease 
of childhood, and was more common in girls ; in its 
diffuse form it was a very fatal disease. He suggested 
for discussion: How does pneumococcal peritonitis 
arise How may it be diagnosed ? And how shall 
it be treated ? 

The infection in his opinion was most commonly 
through the genital tract in girls, but it also occurred 
through the blood stream, and in boys the latter 
was the probable route of infection. In girls with a 
definite genital focus the signs appeared first in the 
lower abdomen, in the boy they were more general. 
Transdiaphragmatic spread by the lymphatics and 
infection through the intestine were most unlikely. 
The clinical features were usually characteristic. 
The illness might begin with overwhelming sudden- 
ness, but generally there were two to three days of 
malaise, often with diarrhea, vomiting, and general 
abdominal pain: The temperature was often higher 
than with appendicitis; pulse and respiration were 
raised, often with some cyanosis. The abdomen was 
doughy and distended, but in milder cases no diag- 
nosis might be made until localised pus was found 
some weeks later. Diagnosis between pneumococcal 
and streptococcal peritonitis was often impossible, 
but its differential diagnosis from peritonitis due to 
acute appendicitis was of the utmost importance. 
In appendicitis in children the pain at onset was 
central, and when the peritoneum was affected there 
was hard rigidity with maximum tenderness in the 
right iliac fossa. In pneumococcal peritonitis there 
was a much less degree of resistance. Often the 
general appearance suggested an early pneumonia. 
Even with very careful clinical observation, however, 
there must always remain a few cases in which the 


diagnosis was in doubt, and for these Lipschitz and 
Léwenburg devised peritoneal puncture; but of this 
he had no first-hand experience. 

When localised abscesses had formed surgical 
intervention was clearly indicated, but when dealing 
with the severe and diffuse form of peritonitis in its 
early stages he held that operation was contra- 
indicated if the diagnosis was certain. Operation 
should be undertaken if the infection was believed 
to be more intense in one area than elsewhere, or if 
the differential diagnosis between pneumococcal peri- 
tonitis and peritonitis from appendicitis was in 
doubt. In all cases he advised the administration of 
antipneumococcal serum, plenty of fluids, and 
perhaps mercurochrome or mercury perchloride 
intravenously. 

Streptococcal peritonitis resembled pneumococcal 
peritonitis in many respects—i.e., in clinical features, 
pathological appearance, and probably route of 
infection. It was, however, more virulent, and the 
speaker had never seen a recovery from this condition 
whether operated on or not. 


Dr. J. C. SPENCE agreed that pneumococcal peri- 
tonitis was a relatively rare disease. The records of 
the Royal Victoria Infirmary at Newcastle showed 
that in the last five years only 21 cases had come 
under observation, if those cases developing in 
patients with nephritis were excluded. Since there 
was no other large institution in the neighbourhood 
taking in abdominal emergencies these figures were 
a fair indication of the infrequency of the disease. 

He drew attention to one type of acute peritonitis— 
namely, pneumococcal or streptococcal peritonitis 
occurring with nephrosis. It was an old observation 
that children with chronic parenchymatous nephritis 
were peculiarly susceptible to such infections, and 
every unexplained temperature in a child under 
5 years old with nephrosis should cause one to think 
of peritonitis. Such a child might already have fluid 
in the peritoneal cavity, but if it developed pyrexia, 
and a sudden increase in abdominal distension and 
discomfort, with vomiting, he thought abdominal 
puncture was justified. In the presence of peri- 


tonitis he advised immediate laparotomy and drainage, 


and it was an interesting fact that if there was 
recovery from the acute infection there might be a 
coincident striking improvement in the kidney condi- 
tion. The sex-incidence favoured the theory that 
infection was by the genital route, but he still kept 
an open mind on this point. 

Commenting on the points in the differential 
diagnosis mentioned by the opener, Dr. Spence 
stressed the difficulty in diagnosis, and suggested 
that in pneumococcal peritonitis the onset was 
marked by a severe general illness, rather than specific 
abdominal symptoms as in the case of appendicitis. 

As regards treatment, he urged operation in 
almost every case, both on account of the difficulty 
of differential diagnosis and in view of the recoveries 
obtained with operation even in cases of severe renal 
damage. It was difficult to assess the value of treat- 
ment with serum or by transfusion when so few cases 
came under the observation of any one individual. 


Mr. 8. G. BaRLING gave the number of cases 
admitted to the Birmingham Hospital for Sick 
Children in the last five years: there were 23 cases 
of pneumococcal peritonitis and only one case of 
primary streptococcal peritonitis. He divided the 
pneumococcal cases into those of overwhelming 
infection, acute cases simulating cases of appendicitis, 
and subacute cases. Cases of acute general infection 
seemed most likely to be due to a blood infection. In 
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his series » at 23 ene 4 were 17 cases of general peri- 
toneal infection, and of these 4 were moribund on 
admission and 3 were admitted to medical wards as 
cases of enteritis. In 6 cases of the 23 localisation 
of infection had occurred, and in such cases the 
method of treatment was not in dispute ; the abscesses 
should be drained. Of the cases of generalised infec- 
tion 13 were operated upon, with 6 recoveries and 
7 deaths, and the diagnoses made before operation by 
the surgeons responsible illustrated the difficulty of 
diagnosis ; 11 were diagnosed as acute appendicitis, 
1 as “ peritonitis,” and only 1 as pneumococcal peri- 
tonitis. In his opinion laparotomy was usually 
necessary in practice to establish the diagnosis. He 
advised, however, that if a sticky scanty pneumo- 
coccal exudate was found the abdomen should be 
closed without drainage. 

Dr. A. G. MAITLAND-JONES stated that of a series 
of 26 cases of pneumococcal peritonitis admitted to 
the London Hospital only 3 were boys, and not one 
of these was an uncomplicated case—1 had nephrosis 
and the other 2 lung infections—and all 3 died. Of 
the 23 girls most were between 3 and 7 years old, 
and 8 of the series recovered. The general consti- 
tutional disturbance in most cases was out of all 
proportion to the length of the illness. From the 
results in this small series early operation did not 
appear to increase the mortality—7 cases were 
operated on within 48 hours of the onset, and of 
these 3 recovered and 4 died. In view of the great 
difficulty in the differential diagnosis he arnt 
early operation. 

DISCUSSION 


Mr. A. T. Bazrn (Montreal) considered that correct 
diagnosis was possible in many cases and was of 
practical importance. If, however, the diagnosis was 
uncertain and laparotomy was undertaken, the 
appearance of the intestine and character of the 
exudate were sufficiently characteristic in pneumo- 
coccal peritonitis to make the examination of the 
appendix, and the extra disturbance thereby entailed, 
unnecessary. In the presence of general peritonitis 
death was due primarily to toxic absorption, and the 


‘rate of absorption was in part dependent on the 


amount of tension. This was the main factor in 
determining for or against operation. If there was 
tension due to a fluid exudate then the relief of 
tension by drainage was helpful. When in pneumo- 
coceal peritonitis operation could not relieve tension 
he considered it contra-indicated. 

Dr. B. WeILL-HALLsé (Paris) referred to a recent 
French thesis demonstrating that blood infection 
was frequently present and blood culture of definite 
value in diagnosis. The diarrhcoa—with abundant, 
greenish, fetid stools—was also of value in arriving 
at a diagnosis. 

Dr. ALTON GOLDBLOOM (Montreal) held that 
obtaining a specimen of the exudate by peritoneal 
puncture was a very useful aid in diagnosis. He had 
come to the conclusion, as the result of trial in the 
post-mortem room, that injury to the intestine was 
most unlikely if a 16-18 gauge needle, such as was 
used for giving intraperitoneal saline, was employed. 
In his experience early operation was associated with 
a very high mortality. 

The PresipENT asked for information about the 
results of serum treatment. 

Mr. R. A. Ramsay (London) said that the diffi- 
culties of diagnosis were such that there were few 
cases in which he would dare to leave the abdomen 
unopened. He quoted one case due to type I. 
pneumococcus which was given antipneumococcal 


serum through the drainage-tube. Localised abscess 
formation occurred and the patient recovered. 

Dr. B. E. ScHLEsInGER (London) described a case 
of type I. pneumococcal peritonitis given massive 
doses of serum intramuscularly without benefit. On 
the other hand, a medical man who developed an 
acute infection of the hand and arm from an acci- 
dental wound at the operation on this child responded 
immediately to treatment with the same serum. 

Mr. BARRINGTON-WARD in reply said he was 
interested to hear physicians urging upon surgeons 
earlier operation. He believed a diagnosis was 
possible in most cases if the history was carefully 
studied. If the diagnosis was in doubt he favoured 
laparotomy under gas and oxygen in preference to 
peritoneal puncture, as he thought puncture of the 
abdomen of a resisting child, held face downwards, 
would entail more stress and shock than operation 
under general anesthesia. 


SECTION OF PATHOLOGY 


At the first meeting of this section, Prof. RoBERT 
Murr (Glasgow) being in the chair, a discussion on 


The Pneumonoconioses 


was opened by Prof. E. H. KetTrie (St. Bart.’s) who 
pointed out that in Great Britain it had been necessary 
to deal with a large number of trades and industries 
in which atmospheric pollution occurred, and, as in 
some of these industries the dust produced did not 
contain silica at all, or only to a small degree, the 
question naturally arose as to whether silica was the 
only form of dust capable of producing pneumono- 
coniosis. Furthermore, we had to ask ourselves 
whether the silicon must be present as SiO, or whether 
it was also dangerous in the form of a silicate. And, 
lastly, it was necessary to know whether the action 
of silica was modified by the presence of other dusts 
and, if so, whether this modification was merely a 
matter of dilution or whether the adulterant dusts 
specifically inhibited or altered the action of the 
silica. Prof. Kettle thought that medical experience 
hitherto obtained in these matters was so conflicting 
and so poorly substantiated by definite facts as to be 
worth very little. In order to answer the questions 
formulated above it would, he considered, be necessary 
to build up a set of correlated statistics obtained from 
clinician, radiologist, and pathologist, supplemented 
with observations on experimental animals. Although 
it was generally agreed that silica is soluble in the 
tissue fluids, there was still some doubt as to the mode 
of production of the characteristic silicotic nodule in 
the lung. The view of Strachan, Simson, and Gardner 
stressed the localisation of silica-containing phago- 
cytes in the pulmonary lymphadenoid tissue, but his 
own experimental material suggested that the nodule 
could occur apart from lymphoid tissue and without 
the intervention of the fibroblast. He put forward 
as a working hypothesis the view that collagen might 
be deposited around silica-containing phagocytes by 
a process of gelation of an intercellular colloidal sol. 
In recent years fibrosis associated with asbestos dust 
had shown that a dust other than crystalline silica 
was capable of producing pulmonary lesions. 
Although there was no accepted evidence that non- 
siliceous dusts could produce pulmonary fibrosis, he 
found it difficult to believe, in view of the condition 
of their lungs post mortem, that hematite miners did 
not suffer from a form of pneumonoconiosis. In the 
group of cases of silica inhalation combined with 
alkali, the acute silicosis produced had been thought 
to be due to increased solubility of the silica. He 
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himself doubted whether the alkalinity of the tissues 
could be sufficiently increased to affect the solubility 
of silica without the production of an acute inflamma- 
tory reaction, and in those cases of acute silicosis which 
he had examined the condition present was an acute 
tuberculosis enhanced, no doubt, by the silica present. 


With regard to the opposite side of the picture, that 
other dusts might weaken or inhibit the action of the 
silica, he considered that the evidence so far produced, 
both statistical and experimental, was not convincing. 
Much more important, however, was the influence of 
inhaled dust on pulmonary infections, particularly 
tuberculosis. He believed that there was abundant 
evidence that silica in the tissues enhanced the 
proliferative power of the tubercle bacillus. Exactly 
how the silica influenced the bacillus was not known. 
It was not merely a question of fibrosis. There was, 
indeed, much evidence to show that as silica dissolved 
it combined with protoplasm and converted it into 
a particularly favourable pabulum for the growth of 
the tubercle bacillus. Both in experimental animals 
and in cases of human tuberculo-silicosis he had been 
struck by the extreme variation in the bacillary 
content of the lesions met with. In some lungs, 
tubercle bacilli were present in enormous numbers ; 
in others, with a very similar histology, they were 
extraordinarily scanty. In the mouse, which was 
highly resistant to tuberculosis, it could be shown 
with reasonable constancy that tubercle bacilli grew 
with far greater readiness in tissues saturated with 
silica than in normal tissues. But even this was not 
an entirely new process; it was only a modification 
of a normal process, for tubercle bacilli could grow in 
the uninjured tissue of the animal and in lesions not 
due to silica. All we could say at the moment was that 
silica in some way altered the tissues so as to make 
them less resistant to the organisms. 

With regard to infective silicosis in man, it was 
important to realise that the combination of silica 
and the tubercle bacillus in the lung did not necessarily 
imply an acute and dramatic pulmonary tuberculosis. 
Some of the cases were of a chronic kind. The chron- 
icity of some of these lesions had been explained as 
due to the damaging effect of the silica on the 
organism as well as on the tissues, but he did not think 
this explanation was likely to be true. He would, 
indeed, rather suggest that infective silicosis was an 
example of chronic tuberculosis in an individual 
whose resistance, naturally high, was so modified by 
the presence of silica that a low-grade progressive 
infection resulted, accompanied by the excessive 
fibrosis one might expect from such a process. The 
importance of the infective element in this disease as 
seen in England was, Prof. Kettle remarked, 
impressing him more and more, as well as the difficulty 
of differential diagnosis between infective or tuberculo- 
silicosis and chronic fibroid tuberculosis. Amongst 
the lungs sent him for examination he had found very 
few in which he could regard the condition as due to 
pure silicotic lesions. We were, he thought, in great 
need of satisfactory pathological standards by means 
of which we could classify the various pulmonary 
lesions encountered. 

Recently it had become clear that asbestos acted 
in much the same way as silica with regard to tuber- 
culosis. In animals such as the mouse dusts which 
were inert when inhaled into the lungs were also inert 
when injected into the subcutaneous tissues. Intra- 
venous inoculation of tubercle bacilli into animals 
prepared by subcutaneous injection of dusts resulted 
in the settlement and proliferation of bacilli in the 
active dust lesions to a demonstrably greater extent 


than occurred in the deposits of inert dusts. Prof. 
Kettle suggested that this simple experiment provided 
a reliable method of determining whether any partic- 
ular substance had the power of enhancing growth of 
tubercle bacilli in the body. The final test, however, 
must be the direct observation on the lung itself. It 
did not necessarily follow that such investigations 
could be confined to the dusting chamber. With 
R. Hilton, he had recently described a method of 
inducing the dust into the lung by direct intratracheal 
injection, which had so far yielded promising results. 


FACTORS IN PRODUCTION OF SILICOSIS 


Dr. L. U. GARDNER (Saranac Lake, U.S.A.) said 
that the atmospheric concentration of dust had 
generally been assumed to be hazardous in proportion 
to the amount of free silica which it contained. There 
was need for a further study of the effect of non- 
siliceous elements in combination with silica. It was 
conceivable that the physical properties of different 
dusts might affect their capacity to penetrate the 
protective mechanisms of the upper respiratory tract. 
Inhaled dust could be eliminated from the respiratory 
tract both by the air passages and the lymphatic 
system. Motile phagocytes would play a part in either 
case. Although the effectiveness of cilia to deal with 
different types of dust was worthy of further considera- 
tion in experimental animals, the lymphatic system 
was probably the most important mechanism for the 
elimination of dust from the lung. Laboratory 
animals did not cough and expectorate, and any 
material eliminated by the cilia of the bronchial tree 
would presumably be swallowed. Repeated search of the 
mesenteric lymph nodes and intestinal lymphoid tissues 
had failed to disclose significant quantities of dust. 

As to focalisation, asbestos fibres were mechanically 
caught on the irregular walls of the respiratory 
bronchioles, and presumably through the action of 
phagocytes they were carried directly into the 
substance of the wall where local proliferation 
occurred. With particulate dust, on the contrary, 
the more or less motile phagocytes carried the par- 
ticles into the vicinity of lymphoid tissues. Once 
within the domain of the lymphatics the vessels 
further concentrated the particles in the lymphoid 
tissues of the lung and mediastinum. Not only must 
a sufficient period of time elapse for an effective 
quantity of dust to be inhaled and concentrated in 
the tissues, but even then the reaction proceeded at a 
leisurely rate. This rate might be inhibited by certain 
substances, such as soft coal and some shales, and it 
was suggested that the slow development of silicosis 
in granite cutters might be due to the non-siliceous 
components in granite dust. In the cases of acute 
silicosis reported, he considered it possible that where 
tuberculosis could be excluded the extreme fineness 
of the dust in high concentration was the responsible 
factor. Pressure and mechanical injury were not essen- 
tial causes of the reaction in the pneumonoconioses. 
Thus, no appreciable amounts of fibrosis developed 
about the plaques of metaplastic bone sometimes 
found in the lung parenchyma, and the same was 
true of aggregations of non-siliceous dust particles. 
Experiment had shown that aluminium oxide, diamond 
and silicon carbide particles injected intravenously 
in high concentrations failed to excite fibrosis. 

With regard to the physicochemical composition of 
the dusts thus far studied, Dr. Gardner considered 
that silica and asbestos belonged to a special category, 
possibly related to their solubility. In the case of 
quartz, the rate of the reaction was directly propor- 
tional to the size of the particles. The infective 
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element was not essential to the development of 
MORBID ANATOMY 

Prof. M. J. Stewart (Leeds) showed lantern slides 
illustrating phases of silicosis, asbestosis, and pneumo- 
noconiosis in hematite workers. In silicosis he 
recognised five different types of lung as seen in the 
post-mortem room: (1) silicosis of casual finding in 
patients dying of other diseases and illustrating the 
recoverability of mild degrees of silicosis ; (2) typical 
silicotic lungs with slight pulmonary tuberculosis ; 
(3) silico-tuberculosis in which the silicosis was less 
marked than in (2) and the tuberculosis more marked ; 
(4) minimal amount of silicosis with a fulminating 
pulmonary tuberculosis; (5) silicosis localised in 
subpleural nodules and hilum glands with marked 
fibrous encapsulation. In pulmonary asbestosis he 
also described the following types: (1) an extreme 
grade of pulmonary asbestosis; (2) a condition of 
pleural thickening, including that of diaphragmatic 
pleura, with fibrous nodules here and there replacing 
muscular portions of the diaphragm; (3) a sharply 
defined basal fibrotic condition ; (4) a condition in 
which pulmonary tuberculosis was most evident, but 
in which asbestosis was also present; (5) peri- 
bronchial fibrosis ; (6) total destruction of lung tissue, 
with fibrosis and bronchiectasis ; (7) extreme fibrosis 
with anchored carbon. Prof. Stewart called attention 
to the presence of clumps of asbestosis bodies in 
sputum resembling those found in histological sections 
and suggested that these clumps in sputum were sig- 
nificant as implying tissue destruction which had 
caused liberation of the clumps of asbestosis bodies 
from the alveoli. He also showed illustrations of 
hzmatite miners’ lungs in which there were areas of 
bright brick-red hematite not giving the prussian- 
blue reaction but in which the intervening lung tissue 
between the aggregations of hematite showed phago- 
cytosis and a diffuse fibrosis resembling asbestosis 
rather than silicosis. In these phagocytic and fibrotic 
areas the prussian-blue reaction was positive. He 
was inclined to think that we should have to recognise 
a definite condition of siderosis. In conclusion, he 
quoted figures from Dr. Bridge’s annual report to 
the Home Office, showing the heavy incidence of 
tuberculosis in silicosis and pulmonary asbestosis. 


DISCUSSION 


Dr. N. TATTERSALL (Leeds), in a clinical and radio- 
logical contribution, showed radiograms _illus- 
trating: (1) increase of normal network of bronchial 
tree; (2) the same with added mottling; (3) the 
same with additional altered appearance of heart 
shadow and diaphragm ; (4) obliteration of costo- 
phrenic sinus. With regard to classification he recog- 
nised the following types: (1) a sharply defined 
nodular shadowing (true silicosis); (2) striated type 
(due to silicates and combined dusts, and asbestosis) ; 
(3) heavy striation with slight irregular mottling 
(found in coal-miners); (4) coarse nodular mottling 
with large areas of irregular opacities (hematite 
workers and coal-miners in so-called hard headings). 
Tuberculosis, of course, modified the picture, especi- 
ally in respect to clouding. Influenza and bronchitis 
were also liable to produce a striation which was 
confusing. The most difficult group of all to adjudicate 
was that in which there was an admixture of dusts. 
In conclusion, he was convinced that a series of control 
radiograms should be taken of the workers before they 
were recruited into the industry. 

Prof. Stuart McDonatp (Newcastle-on-Tyne) 
emphasised the importance of combined effort on the 
part of all branches of the medical profession in 


studying the pneumonoconioses and especially the 
great value of the data collected by the Home Office 
staff. He had found that silicosis of a dangerous 
degree was not conspicuous in coal-miners of the 
Durham coal-field, as contrasted with those of other 
coal-fields, especially South Wales. In Durham there 
was not the same concentration of hard coal at the coal 
face as there was in South Wales. He also referred to a 
lead mine in the north of England, in which there had 
recently been eight deaths from fatal silicosis. In 
this mine drills were used and there was a large amount 
of fine dust. In one case investigated, the condition 
was one of acute silicosis, and at the autopsy there 
were found minute silicotic nodules not unlike miliary 
tubercles, and strongly resembling the lesions of 
experimental silicosis in animals. 

Dr. A. F. 8. StappEN (Wales), speaking on the 
chemical and microscopical findings in silicotic lungs, 
said that as a result of an analysis of lungs with 
varying degrees of fibrosis from different types of 
pneumonoconiosis he had been able to classify his 
findings as follows: (1) lungs with 0-3 per cent. and 
under of silica in dried lung substance showed no 
disabling fibrosis ; (2) lungs with from 0-3 to 1 per 
cent. silica showed disabling fibrosis ; (3) lungs from 
1 to 1-6 per cent. showed disabling fibrosis with fatal 
termination. He emphasised the importance of the 
examination of lungs with polarised light; he 
believed Prof. Lyle Cummins doubted if all the 
particles seen by this method were actually refractile 
particles of quartz. 

Sir KENNETH GoapBy (London) emphasised the 
microscopic differences between fibrosis produced by 
(1) anthracite and (2) anthracite with silica, as 
occurring in certain mines in South Wales. In the 
former, the silica was less and the coal dust fraction 
more than in the latter. 

Prof. McDonald also read a short paper on behalf 
of Dr. W. E. Cooke (Wigan), showing asbestosis-like 
bodies in pneumonoconioses other than those of the 
asbestosis group (i.e., silico-anthracosis). 

Dr. C. L. SUTHERLAND (Sheffield) was convinced of 
the existence of acute silicosis apart from tuberculosis, 
and described cases which had come under his notice ; 
Prof. B. J. RYRIE (Capetown) gave an account of post- 
mortem findings in a subject who had ceased working 
with asbestos for a considerable period ; and Prof. 
ARTHUR HALL spoke hopefully of the intratracheal 
injection method as one likely to prove a cheaper 
and less laborious way of studying dust infections 
experimentally than the use of the dusting chamber. 


SECTION OF PHYSIOLOGY AND BIOCHEMISTRY 


At the second meeting of this section, with Sir 
Henry Dace, the President, in the chair, a discussion 
on the 

Sex Hormones and Clinical Medicine 


was opened by Mr. F. H. A. Marsnart, F.R.S. 
(Cambridge). He said that the gonads differ from 
the other endocrine organs in that their functional 
activities are cyclical; the hormones secreted by 
the testes and ovaries varied in character and amount 
with the different phases of sexual activity. This 
fact had often been overlooked in seeking to apply 
endocrine therapy to cases of abnormal sexual 
function. So far as was known there was only one 
testicular hormone, called “ proviron”’; this had 
recently been obtained in crystalline form as an 
oxyketone with the empirical formula C,,H,,0, 
(Butenandt, Schoeller, &.). Its strength had been 
standardised by its promotion of comb-growth in 
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castrated fowls. Its use was indicated in cases of 
known testicular deficiency such as bilateral orchi- 
dectomy and possibly of senility and of arrested 
sexual development. The ovaries elaborated two or 
more hormones which varied in amount at different 
stages of the wstral cycle. In order to understand 
the parts played by these hormones it was desirable 
to make a comparative study of the homology of 
these changes. The simplest type of cstral cycle 
was shown by the dog. In one cycle there were two 
stages of growth, each terminating in a stage of 
destruction—the pro-estrum which ended with 
bleeding into the uterine cavity and at the exterior, 
and pseudopregnancy, at the end of which there was 
bleeding into the uterine cavity only. In primates 
ovulation took place about one week after men- 
struation was over. An abbreviated pseudo- 
pregnancy followed between the formation of the 
corpus luteum and the onset of the next menstrual 
period. It appeared therefore that in the menstrual 
cycle of the primates destruction might represent 
either pro-cstral degeneration or pseudo-pregnant 
degeneration plus pro-cstral destruction, the two 
processes being telescoped into one another. 

It was only in very recent years, the speaker said, 
that ovarian therapy had been treated scientifically. 
Although ovarian extracts had been administered 
for some 30 years they were now known to have 
been completely inactive, or if an active substance 
were present it was destroyed by gastric juice before 
it could be of use. Mr. Marshall deplored the pro- 
motion by manufacturers of the indiscriminate use 
of ovarian extracts. They had done much to bring 
disrepute on the subject and had delayed its scientific 
treatment. 

The active ovarian substance found to induce 
heat in odphorectomised rats had been made by 
Allen and Doisy from liquor folliculi and called 
folliculin ; subsequently a substance with the same 
physiological properties had been obtained by 
Zondek and Aschheim from the urine of pregnant 
mares. This substance had been independently 
produced in crystalline form in four centres. 
It had been called folliculin (Allen and Doisy), 
estrin (Parkes), progynon (Butenandt), menformon 
(Laqueur), theelin (Veler, Thayer, and Doisy), and the 
alpha hormone (Wiesner). Marrian and others had 
obtained two active substances of known composition : 
ketohydroxyestrin and trioxywstrin. 

Progestin, the internal secretion of the corpus 
luteum, was elaborated by the ovary during the luteal 
phase of the ovarian cycle, and was responsible for 
the raised nutrition of the uterus during pregnancy. 

The work of Smith and Engle and that of Zondek 
and Aschheim had shown that the anterior lobe of 
the pituitary produced two sex hormones, one being 
estrogenic, the other luteinising. The cstrogenic 
hormone also acted on the male organs. These 
represented the Rho factors of Wiesner. Hormones 
producing ovulation and promoting growth had also 
been extracted from the anterior lobe. The precise 
way in which the two ovarian hormones and the 
anterior pituitary hormones act and react upon 
one another was not clear; certainly a functional 
connexion existed. 

In conclusion, Mr. Marshall referred to the demon- 
stration by Kraus of a physiological antagonism 
between the internal secretion of the posterior lobe 
of the pituitary and that of the corpus luteum. It 
would appear that the action of the posterior lobe 
secretion in causing uterine contraction was inhibited 
during pregnancy in the way postulated by Dixon 


and the speaker ; consequently the regression of the 
corpus luteum was one of the main factors in bringing 
about parturition. 

DISCUSSION 


Dr. A. BuTENANDT (Géttingen) said that the follic- 
ular or ostrus-producing hormone consisted of a 
whole series of substances. The three isomers of the 
alpha hormone obtained from the urine of pregnant 
women, and the gamma hormone from the mare’s 
urine, had the empirical formula of C,,H,,0,; their 
physiological action was identical, but they differed 
clearly in their physical and chemical constants. 
The fourth substance was trioxye@strin, and in 
addition Girard had isolated equidin and hippulin 
which were closely related to trioxyestrin, and could 
be converted by distillation with sodium sulphate 
into the ketolhydroxyestrin. His extensive study of 
the chemical reactions and absorption spectrum of 
ketohydroxyeestrin had led the speaker to think that 
it was made up of four rings, three of which were 
benzene rings, while the fourth was probably a 
five-carbon ring. There were also a hydroxyl and a 
methyl group whose positions had not been ascer- 
tained. The ketoxyestrin was an unsatisfied com- 
pound. Unfortunately the testicular hormone was 
very scarce. He had, however, been able to separate 
four fully saturated oils with distinct melting points 
and optical rotations, with an empirical formula of 
CisHy(OH,); it appeared to be closely related to 
estrin. Only one of the four substances was identical 
with the comb-producing hormone. The question 
remained whether the other three, which were with- 
out effect on the growth of the cock’s comb, were 
responsible for other genital functions ; possibly the 
first acted better in the presence of the others. 

Prof. E. A. Doisy (St. Louis) was led by his experi- 
ments to confirm Dr. Butenandt’s four-ringed struc- 
ture of wstrin. He had been unable owing to the 
limited supply of ovaries to determine which of the 
ketohydroxyestrin isomers was the follicular hor- 
mone. He had excluded trihydroxyestrin, since the 
ratio of the effective dose in rats and mice did not 
follow that of liquor folliculi concentrate. 

Mr. G. F. Marrian, D.Sc. (University College), 
also agreed with Dr. Butenandt that w@strin was a 
ring stable structure of either three or four rings 
with no double bond beyond the three of the benzene 
rings. (Estrin might prove to be of the chrysene 
type (four benzene rings), or a sterol. It was 
interesting, he said, that the three substances with 
such marked pharmacological actions—the male sex 
hormone, the follicular hormone, and vitamin D—were 
possibly closely related in their chemical constitution. 

Prof. E. Laqugeur (Amsterdam) said that the 
follicular hormone was obtainable not only from the 
ovary and placenta, but also from the urine of males, 
from castrated males, and in cases of cancer. Repeated 
efforts in his laboratory to separate the pituitary 
hormones prolan A and B had failed. He paid a 
tribute to Sir Henry Dale’s international work on 
the standardisation’ of biological units; it was 
significant, he said, that in Germany the word for 
unit meant also unity. 

Prof. J. B. CoLtip (Montreal) had extracted from 
placenta an cestrus-producing hormone which he 
had called emmenin. This was found to be the 
trioxyestrin of Marrian, Doisy, and Butenandt. 
When it was given to immature rats, or to castrated 
rats which had just received a transplanted ovary, 
the effective dose was much smaller than that required 
by a castrated rat. He thought that either the 
inactive ovary was stimulated by the injected 
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follicular hormone or else the activity of the hormone ising follicular hormone he had never obtained the 
was in some way heightened by the ovary. high figures of Doisy. His race of rats appeared 
Dr. A. D. CampBeLt (Montreal) described the | to be five times less sensitive, and on comparing 
results of his clinical trial of the follicular and the | notes with workers from other laboratories he con- 
anterior pituitary hormones. The follicular hormone, cluded that there is great variability in the sensitive- 
while having no effect on primary amenorrhea, ness to estrin of different races of rats in the world. 
appeared to correct certain types of secondary Mr. B. P. Wiesner, Ph.D. (Edinburgh), considered 
amenorrhea of recent origin ; it had relieved meno- that there was a physiological basis for the use of 
pausal symptoms but had tended rather to aggravate | anterior pituitary hormone in dysmenorrhea. He 
those of castrates. Anterior pituitary hormone had been | believed that the corpus luteum hormone, progestin, 
tried on 84 cases of menorrhagia, carefully selected for might be accompanied by a substance which desen- 
their lack of other abnormality; a large proportion of sitises the uterus, preventing its response to pituitrin 
the cases had improved but the menstrual pain was | _during the second half of the menstrual cycle and 
intensified’; no alteration of the blood pressure occurred, | durin ancy 
there were no abortions, and there was no effect on Dr. M. - pr (Holland) supported Dr. Wiesner’s 
sterility. The dysmenorrhewa may have been caused by | statement that the hormone desensitising the uterine 
extrusion of redundant endometrium. A few cases of | muscle was not identical with progestin ; the name 
chronic mastitis and of urticaria appeared to benefit desensin had been proposed. It was possible to 


from treatment with anterior pituitary hormone. 
Prof. G. Grrarp (Paris) said that in standard- 


suppress the action of progestin by means of the 
follicular hormone but not vice versa. 


REVIEWS AND NOTICES OF BOOKS 


Special Cytology 
The Form and Functions of the Cell in Health 
and Disease. Second edition. Edited by EpmunD 
V. Cowpry, Ph.D., Professor of Cytology, Wash- 
ington University, St. Louis. New York: Paul B. 
Hoeber. 1932. Pp. 1838. $30. 


IN its second edition this important work has 
been enlarged by some 500 pages, and it is now pub- 
lished in three volumes instead of two. Forty-six 
contributors, under the general editorship of Dr. 
E. V. Cowdry, have contributed to what is essentially 
a work of reference for specialists. The general 
purpose of the book was to give a detailed statement 
of the types of cells which serve different function, 
and to present as complete a picture as possible of 
cellular reactions both in health and in disease. This 

has been kept in mind by all the contri- 
butors, and the work gives an impression of homo- 
geneity such as is seldom achieved by more than 
two authors working in collaboration. Although some 
of the chapters are altered only slightly or not at all 
in this edition, others have been completely rewritten, 
and several additional chapters have been added. 

Section 1, on the skin, by Prof. Cowdry, has been 
considerably altered; it sets the physiological or 
functional standard which is a feature of the work 
as a whole. New sections follow, by Dr. Mildred 
Trotter on the hair and by Dr. Isaac Schour on the 
teeth. The chapter on intestinal epithelium has been 
considerably enlarged by the addition of a valuable 
section on the enterochromaffine cells and contains a 
greatly increased bibliography. A new section 
dealing with ciliated epithelium has been contri- 
buted by Dr. Alfred Lucas; other new sections 
concern the capillaries by Dr. Aug. Krogh and Dr. 
Bjovulf Vintrup; the bone-marrow, by Dr. Florence 
Sabin ; the spleen, by Dr. Preston Kyes ; the cornea 
and lens, by Miss Ida Mann, who has the distinction 
of being the only English eontributor; and the 
human uterine gland cells, by Dr. G. W. Bartelmez 
and Dr. C. M. Bensley. The elaborate section on 
the pineal gland, which in the first edition was con- 
tributed by Dr. Tilbury, is now replaced by a much 
shorter account of the pineal body by Dr. P. Bailey ; 
and Dr. J. M. Rogoff has rewritten the section on 
suprarenals, originally contributed by the late Dr. 
G. N. Stewart. The section on cartilage and bone 
now contributed by Dr. Arthur Ham is considerably 


enlarged and, as might have been expected, contains 
new matter on the subject of calcification and resorp- 
tion of bone. Dr. Cowdry’s original chapter on 
the internal architecture of nerve-cells is now replaced 
by one on the architecture of the nerve-cell as revealed 
by microdissection, by Dr. George de Rényi. 

Not all the chapters are of equal merit, but a high 
standard is maintained throughout. The chief 
differences to be noted are in the illustrations. Some 
sections are illustrated by numerous beautiful figures ; 
in others the pictures are few and sometimes not 
very good. The sections on the liver and the breast 
would benefit by the addition of more figures. The 
work on the whole reflects the greatest credit on all 
concerned with its issue, and should prove invaluable 
to the scientific worker in this domain of biology. 


Human Sterilization 


By J. H. Lanpman, Ph.D. London: 
and Co., Ltd. 1932. Pp. 341. 16s. 


Tuts book has the praiseworthy aim of securing a 
more discriminating application of the principle of 
eugenic sterilisation in the United States. Its general 
thesis is that the admitted increase of socially 
inadequate persons in the United States has given 
rise to two schools of eugenists—an alarmist or rabid 
school, of which Lothrop Stoddard, E. M. East, E. 
Huntington, H. H. Goddard, and Paul Popenoe 
are vocal protagonists, and an optimistic or moderate 
school which is stated to be in the vast majority, 
but which unfortunately wields a much less potent 
influence on American legislation than the alarmist 
school. In fact, the optimistic school has not 
hitherto been able to present adequately its views on 
the racial question. 

Dr. Landman’s book is an attempt to remedy this 
failure. It consists of five parts which have the 
following titles: Eugenics and Social Legislation, 
Human Sterilisation and the Courts, The Biology 
of Human Sterilisation, The Surgery of Human 
Sterilisation, and Human Sterilisation and Social 
Policy. Of these, the second and fifth parts are much 
the most valuable. The second contains interesting 
summaries of three legal decisions which have recently 
influenced the development of the sterilisation move- 
ment, and also presents analyses of the grounds upon 
which certain laws have, in the past, been declared 
unconstitutional. Part 5 propounds constructive 
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suggestions for meeting the crucial question as to 
what persons should be sterilised. English readers 
interested in this subject will welcome the analyses 
of the legal enactments of the 27 American States 
that now practise eugenic sterilisation. 

Unfortunately the chapters dealing with the 
biological and medical aspects of the subject detract 
considerably from the value of the book. These 
contain numerous inaccuracies of which the most 
glaring is the statement on p. 119 that salpingectomy 
is “ performed in a very few minutes under a local 
anesthetic statement which is contradicted 
later in the book. The author also asserts that 
diabetes and migraine are inherited as Mendelian 
dominants, which is by no means always the case ; 
that manic depressive insanity is ‘“‘an essentially 
benign, effective (sic) psychosis’’; and that the 
average American now living had 16,384 ancestors 
at the time of the discovery of America—a statement 
which shows that he has made no allowance for 
consanguineous i . He further draws an 
unduly sharp line of distinction between disorders 
caused by hereditary and environmental agencies. 
Thus he seems to regard as negligible the hereditary 
factor in such conditions as homosexuality, confirmed 
criminality, persistent drug addiction, psychoneurosis, 
and psychopathic personality. 


Physiology of Bacteria 


By Otro Rann, Professor of Bacteriology, Cornell 
Univ., Ithaca, N.Y. Philadelphia: P. Blakiston’s 
Son and Co., Inc. 1932. Pp. x. + 438. 

MvcH attention is now being paid to the borderland 
of bacteriology and chemistry, and Prof. Rahn’s 
book should receive a warm welcome. In its range 
it differs from any other work on the subject, being 
restricted mainly to the fermentation processes and 
to the growth and death of bacteria. Bacterial 
respiration, with the particular interpretation put 
upon it by the Cambridge school of biochemists, 
is not really considered at all, either in its aerobic 
or its anaerobic phases, this ground having already 
been covered by Marjory Stephenson in her mono- 
graph on Bacterial Metabolism. Prof. Rahn’s 
book is divided into four main sections, dealing with 
endogenous katabolism, the energy supply of the cell, 
growth, and the mechanism of death. Each section 
contains numerous subdivisions, most of which 
contain useful summaries of the chief conclusions 
reached. 

The author is particularly interested in the 
growth of bacteria, and his discussion on the 
nature of lag and of the death curve is well worth 
reading. In addition to the various hypotheses put 
forward to explain why bacteria, when transferred 
to a fresh medium, do not usually begin to grow at 
the maximal rate, he suggests that a question of 
oxidation-reduction potential may be involved. He 
would regard oxygen as having a toxic effect on 
bacteria. When, therefore, old cells are inoculated 
into a fresh medium time must elapse before the 
reduction potential can be lowered sufficiently to 
counteract the deleterious effect of molecular oxygen 
and enable growth to begin. The fact that lag is 
shorter with a large than with a small inoculum 
supports this explanation, but however true it may 
be for micro-aerophiles and strict anaerobes, it is 
doubtful whether it holds for aerobic bacteria; 
Prof. Rahn himself is not yet convinced that it is of 
general application. Far from oxygen having a 
toxic effect on bacteria, he brings forward a number 
of instances in which a directly opposite effect is 


manifest. In this connexion there is a very marked 
discrepancy, for which no explanation is offered, of 
the results obtained by the author and those obtained 
by Rogers and Whittier on the effect of aeration 
on the growth of Streptococcus lactis in milk. Rahn 
found that improved oxygen-supply did not favour 
the growth of this organism, while Rogers and Whittier 
obtained very much heavier growth in milk which was 
artificially aerated. As regards the death of bacteria 
the view, originally advanced by Chick and by 
Madsen and Nyman, that the reaction velocity is 
similar to that obtaining in a monomolecular 
reaction, is strongly supported by the author. Little 
fresh experimental evidence is recorded, but a hypo- 
thesis is put forward to explain why the destruction 
of multimolecular organisms may yet conform to 
the same type of curve as that obtaining with the 
homogeneous molecules of a chemical substance. 
This hypothesis depends on the assumption that the 
inactivation of a single molecule in a single gene of 
a bacterium is sufficient to prevent growth from 
occurring. 

It is inevitable that certain omissions should 
be apparent in a small book on such a vast subject, 
and that the author should seem to propound rather 
one-sided interpretations of certain phenomena. For 
example in a special appendix on the generation 
time of bacteria he still makes the assumption that 
this can be calculated from the viable count alone, 
failing to note even the possibility that in ordinary 
broth cultures not all cells are viable, and that the 
generation times must be calculated on the basis 
both of the viable and of the total number of 
organisms. In general, however, Prof. Rahn’s critical 
attitude is well maintained, and the information 
he has collected will undoubtedly prove of interest 
to students of bacteriology and biochemistry. 


Orthopedics in Childhood 


By Witt1aM L. SNEED, Attending Surgeon, Hospital 

for the Relief of the Ruptured and Crippled, New 

York. Every Day Practise Series. Edited by 

Brooks, M.D. London: J. B. Lippincott 

Company. Pp. 318. 2ls. 

Dr. Sneed has attempted too much. He covers a 
field so wide in some 300 pages that no subject is 
dealt with adequately. The inclusion of recent 
fractures and acute infective conditions of bone 
subjects not usually included in. orthopedic text- 
books has crowded out descriptions of conditions 
which should be covered by his title. As far as pure 
orthopzdics are concerned, the section on congenital 
dislocation of the hip and congenital equino-varus 
are satisfactory ; the other sections are for the most 
part less well unbalanced. Dr. Sneed only briefly 
mentions Perthes’s disease, coxa vara, and Erb’s 
paralysis; and he omits entirely Kéhler’s disease, 
hallux rigidus, and the early diagnosis of spinal caries. 
A short reference to cervical caries is to be found in 
a chapter towards the end of the book entitled 
““ Anomalies.” One page is given to the treatment of 
Dupuytren’s contracture, and only half a page to the 
treatment of webbed fingers—an allocation of space 
not quite in keeping with the title. The treatment 
of fractures takes up much of the book. In fractures 
of the radius and ulna, Dr. Sneed adheres to the old- 
fashioned method of fixing the forearm midway 
between pronation and supination in order to “ avoid 
cross union.”” The pictures and X rays are excellent, 
and the last two chapters on Physical Therapy in 
Pediatrics, by Dr. K. G. Hansson, are extremely 
useful. 
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PUBLIC HEALTH SERVICES 


School Doctor and Parents 

AmonG school-children in Shrewsbury the percentage 
of defects found last year at routine inspections was 
only 6-0. This, Dr. A. D. Symons explains, may be 
owing to the fact that parents have begun to recognise 
that they can always themselves bring their children 
to the clinic for examination or observation. It is 
not certain that this fact entirely accounts for the 
smallness of the number, but it is obvious that 
Dr. Symons and the parents appreciate each other. 
His understanding of their difficulties is shown in 
these remarks about uncleanliness : 

“*T admire and respect those mothers with many children 
who live in dark houses of ancient construction, who have 
to go out into a yard to fetch every drop of water that is 
required for drinking, cooking, or cleansing, and yet manage 
to send their children to school clean and from vermin.” 

** T realise the difficulties of those who, perhaps discouraged 
by their unwholesome surroundings, give up the fight 
against the prevaili ites and allow their children to 
harbour vermin, but £ i no sympathy and I would show 
no merc$ to those who live in Council houses or decent 
surroundings, yet who neglect to keep their children clean.” 
Dr. Symons cites the case of a boy of 12 who could not 
put on his shirt without his mother’s help, adding, 
“The world to-day is a very difficult place for a boy 
to set out into where the ‘something for nothing’ 
principle which insurance schemes, the hire-purchase 
system, and coupon gifts flaunt in his face, does not 
encourage him to work and save and build up for 
himself, and those in whom courage, thrift, indepen- 
dence, and initiative have not been inculcated owing to 
an over-lavishment of love at home, will find it more 
difficult still.’ That the parents appreciate the 
medical officer is shown in many ways, one being the 
fact that 84 per cent. of the infants were accompanied 
to medical inspections by a parent. The under- 
standing is helped by the circumstance that the school 
medical officer has been long enough in the borough 
to see entering the schools many children whom, as 
infants, he saw at the welfare centre. Personal 
contact is one of the great advantages of a unified 
health service in a small town, and the modern 
tendency of centralisation with the formation of 
large units may have its drawbacks. As the family 
doctor must know more about the constitution and 
temperament of his patients than does the specialist 
who pays a brief visit in consultation, so, in the smaller 
areas, does the continuity of supervision by the same 
officers lead to a relationship of understanding 
between them and the parents, based on a mutual 
interest which is the child. 


Painless Dentistry and Sound Teeth 
Dental treatment is becoming more popular at 
Leamington. Mr. Leslie E. Hanson, L.D.S., the school 
dentist, notes nearly a thousand extra attendances 
last year as compared with the previous one. Dr. 
W. L. Goldie says it is very noticeable how regularly 
the younger children will attend, many of those of 
7-8 even come without their parents. This growth of 
popularity is closely associated with the means 
adopted to avoid giving pain or causing fright. 
Leamington appears to the visitor a fairly well-to-do 
little town, and it has perhaps rather less than the 
usual proportion of children of the elementary school 
class ; while many of the facilities available in other 
areas are lacking, the authorities last year made the 
dental staff more nearly adequate. The increased 
time available for treatment this year has allowed 
the filling of the small-fissure type of cavity which in 
the past had necessarily to be ignored, a procedure 


usually quite free from pain. Special methods are 
adopted to overcome the fear of nervous children : 

“Very nervous children for whom extractions involving 
both deciduous and permanent teeth are indicated are first 
usually subjected to the very simple extractions of a decidu- 
ous tooth or root, or they may on their first visit be relieved 
of toothache by means of a drug— it would usually be fatal 
to their future attitude towards dentistry to commence by 
injecting and extracting a large permanent molar when 
nothing but local anzwsthesia is available. After realising 
that no particular pain has been experienced, it is generally 

ible on the next visit to either extract several more 
y implanted milk teeth or, after explaining that more 
pulling is to be expected, a permanent one.” 

Mr. Hanson remarks on the contrast between “‘ the 
strikingly healthy mouths presented by the children 
from the various homes in the town, where a rational 
well-balanced diet and very few sweets are the rule ” 
and “the widespread decay so prevalent in the 
mouths of the comparatively well-to-do children 
whose craving for sweets is too often indulged.” 
Modern research, he says, tends to show that the 
most potent factor in retarding dental caries is 
vitamin D, and he visualises the daily administration 
to all school-children of some simple article of diet 
containing it. In Scandinavia the idea of supplying 
all school-children with one meal per day consisting 
of the correct elements for tooth formation and general 
bodily welfare, has been taken up with enthusiasm. 
Such items as whole-meal bread with butter, orange, 
apple, raw carrot, a special cheese derived from whey, 
and rusks figure prominently in the list. Mr. Hanson 
does not specially cite the researches in Birmingham, 
nor the recent report on the teeth and diet of the inhab- 
itants of Tristan d’Acunha, which go some way to 
support his thesis that correct diet is essential. His 
colleague, Mr. Baird Grandison, L.D.S., at Cambridge, 
has emphasised the importance of healthy mouths 
and teeth in relation to general fitness. 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
JULY 30TH, 1932 

Notifications.—The followi cases of infectious 
disease were notified during the week :—Small-pox, 
18 (last week 10); scarlet fever, 1389; diphtheria, 
661; enteric fever, 59; 2 (primary or 
influenzal), 421; puerperal fever, 25; puerperal 
pyrexia, 124; cerebro-spinal fever, 35; acute polio- 
myelitis, 16; encephalitis lethargica, 6; continued 
fever, 2; dysentery, 10; ophthalmia neonatorum, 
94. No case of cholera, plague, or typhus fever was 
notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on August 2nd-3rd was as follows :— 
Small-pox, 32; scarlet fever, 1315; diphtheria, 1328 ; 
enteric fever, 13; measles, 703; whooping-cough, 408 ; 

uerperal fever, 24 (plus 6 babies) ; presi tm lethargica, 

9; poliomyelitis, 1; ‘‘ other diseases,” 108. At St. 
Margaret’s Hospital there were 18 babies (plus 8 mothers) 
with ophthalmia neonatorum. 

Deaths.—In 117 great towns, including London, 
there was no death from small-pox, 2 (0) from enteric 
fever, 20 (2) from measles, 3 (0) from scarlet fever, 
22 (8) from whooping-cough, 22 (6) from diphtheria, 
51 (17) from diarrhoea and enteritis under two years, 
and 16 (4) from influenza. The figures in parentheses 
are those for London itself. 

The fatal cases of enteric fever occurred at Hull and 
Wolverhampton. Of the deaths from measles 3 were reported 
from Liverpool, 2 each from Southampton and Birkenhead. 
Diphtheria accounted for 5 deaths at Liverpool, 2 at Norwich. 
Liverpool and Birmingham each reported 5 deaths from 
diarrhea, Stoke-on-Trent 4, and Manchester 3. 

The number of stillbirths notified during the week 
was 282 (corresponding to a rate of 41 per 1000 total 
births), including 44 in London. 
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Spasms, etc. 
Boxes of 6 Ampoules in doses of 2, 5, 10 & 20 ctgs. 


rhoids. 
Ointment : Tube with Canula—Suppositories : Box of 16. 


Boxes 12 Ampoules of 2 c.c. 


Conditions. 
Tablets: Packages of 40. Ampoules, 10 c.c., boxes of 3. 


Blood Pressure. 
Bottles of 50 Tablets. 


Bottles of 50, 500 and 1000 Tablets. 


on request 


ACECOLINE 


Raynaud’s Syndrome, Arterial 


for the rational treatment of Hemor- 


A Lipo-Soluble Bismuth which is 
BIVATOL practically equal in e ect to the 
Arsphenamine Compounds in the 
treatment of Syphilis, Yaws, etc. 


Pure Magnesium Hyposulphite for 
EMGE CLUMIERE) the treatment of Alimentary Ana- 
phylaxis, Migraine and all Allergic 


The active principles of Viscum 
HYPOTENSYL (Gui) with Hepatic and Pancreatic 
Extracts for the treatment of 
conditions associated with High 


MYCOL ACTIN A combination of Bile Extract, Yeast, 
and Lactic Ferments for the rational 

treatment of Alimentary Toxzmias, 

Intestinal Stasis and Constipation. 


THE ANGLO-FRENCH DRUG CO., Ltd., 
11 & 12, Guilford Street, LONDON, W.C.1. 
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THE SAFEST 
non-narcotic, non-habit forming HYPNOTIC and SEDATIVE 


DIAL “CIBA” 


produces deep, refreshing, natural sleep, followed by a sensation of 
well-being and increased aptitude for work 
Especially indicated in insomnia from mental strain, neuroses, neurasthenia 
Tablets Liquid Ampoules 


In grave Insomnia and violent psychic excitement 


DIDIAL “CIBA ” 


(a combination of diallyibarbiturate of ethylmorphine } gr. and Dial 1} gr.) 
Tablets 


Rapid relief from pain with 


CIBALGIN “CIBA” 


A non-narcotic analgesic, antipyretic and sedative 
(4 grains Cibalgin represent 3} grains Amidopyrin, and } grain Dial) 
Tablets Liquid Ampoules 


THE CLAYTON ANILINE Co. Ltd., 40, SOUTHWARK ST., LONDON, S.E.1 
Telephone : Hop 4474 (3 lines). Pharmaceutical Department. Telegrams : Cibadyes Boroh London 


50°). LIGHTER- 


THE NEW 
P.O.P. BANDAGE 


. Cleaner to handie and apply. 
— Moistens in 5 seconds. 
5 Sets in 5—10 minutes. 
Half the weight and thickness. 
Equal strength and rigidity. 
Easier to cut and remove. 
Non-irritating to the skin. 
Contains no acetic acid. 
Gives a very smooth surface. 


OTHER PRODUCTS 


Blast t Bandages and Dressings. 
Halt-spread Blastoplast). 
Viscopas 


One half-price introductory set. containing 1 each 3°, 4°,and 6° Ceilona (Unaa’s Paste type). 


Bandages, will be sent on receipt of P.O. value 2/6 by the Manufacturers: 


T. J. SMITH & NEPHEW LIMITED 
HULL LONDON GLASGOW MANCHESTER 
Enquiries to Dept. L., 42, Tavistock Square, London, W.C.1 


SPRCIFY ABOVE BY FOUN 1.05.5, PRESCRIPTIONS. 


| 
100% 
BRITISH 
Patent applied for. 
Name registered. 
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THE RISKS OF CHILDBIRTH 


MOTHERHOOD carries with it risks, and the 
public conscience revolts at avoidable sacrifice 
of life in such a cause. In some degree these 
risks are strictly medical, and the departmental 
committee, whose report we summarise elsewhere, 
was directed in its terms of reference to advise 
upon the application to the problems of such 
medical and surgical knowledge as is at present 
available. The risks are not diminishing in spite 
of measures directed against them, and the 
general diminution of infant mortality, logically or 
no, emphasises the toll of motherhood. In New 
Zealand, at a time when the low rate of infant 
mortality was being held up to the rest of the world 
for emulation, it was discovered that the mothers 
fared especially badly, and a Master of the Rotunda, 
who was summoned to investigate, supplied some 
of the early clues to the discrepancy. Moreover, 
there are industrial areas in the north of England 
and mountainous areas in Wales where the 
morbidity of childbirth is far above the average ; 
but there are also oases—in large general practices 
in this country, in the Victorian bush, and, 
surprisingly, in district work in the East End of 
London—where the morbidity is very low. The 
risk of childbirth must depend in a measure on the 
training and equipment of those in charge of the 
mother. The departmental report is chary in 
allotting responsibility or apportioning blame, and 
its recommendations should be read as a connected 
whole. Changes in social life necessary to raise 
the standard of health and physical development 
of the women of the nation can come only with 
time; great advances in medical knowl 
must be made before many of the risks of childbirth 
can be eliminated ; even then the factor of human 
fallibility will remain. The committee definitely 
discards the suggestion of a compulsory inquest 
as a useful measure in the interests of maternal 
welfare, feeling that verdicts might often do little 
but give rise to inexpert and ill-advised criticism. 

The Registrar-General assigns to sepsis 36 per 
cent. of the puerperal and 27 per cent. of the total 
maternal mortality. In the 5805 deaths so care- 
fully analysed by Mr. G. F. GrpBerp and Mr. 
ARNOLD WALKER, the astonishing fact is brought 
out that nearly half those attributed to septic 
infection followed normal labour, and it is clear 
that neither improvement in antenatal work nor 
increased dexterity or equipment in obstetrical 
operations would have had any considerable effect 
on this moiety of the fatalities. Nor is the report 
able to support the widespread belief that there is 
a greater risk from sepsis in cases attended in 
hospital than in those attended at home. It has 


however, filled in some gaps in our knowledge of 
the sources of infection. Since the time of 
SEMMELWEIS it has been suspected that infected 
discharges of the attendant might play a part, for 
the throat and nose are well-recognised sites of the 
pyogenic streptococcus, and more than one 
epidemic of puerperal fever has been attributed 
either to empyema of the antrum or septic tonsillitis 
of the attending midwife or pupil. The present 
report is able to differentiate puerperal infection 
from streptococci into two categories: the aerobic 
hemolytic type and the anaerobic type. It is the 
former which occurs typically in the normal case, 
infection being introduced into the patient by 
expired droplets deposited on the genitalia of the 
patient or on the hands and instruments of.the 
attendant. Clearly, if this is so, the use of an 
efficient mask would go far to prevent infection, 
supplemented by the intelligent use of local anti- 
septics, about which the report is full of practical 
hints. It might not be easy at once to insist that 
every attendant on a confinement should wear 
rubber gloves and a facial mask, but now that it 
has been demonstrated beyond doubt that their 
use may serve to prevent infection in some propor- 
tion of cases, it should not be long before public 
opinion will acquiesce in, or even demand, so simple 
a prophylactic measure. Everyone concerned 
would no doubt be willing to use the whole para- 
phernalia of surgery at a confinement if due cause 
were shown—Mr. Victor Bonney has long enjoined 
us to shave and paint the parts with an aniline 
dye—but the report suggests that infection from 
without may be avoided by a judicious tightening 
up of simpler preventive measures. There remains 
the anaerobic type of infection which is essentially 
of endogenous origin. In the healthy undamaged 
subject these organisms, native to the vagina and 
Seopa in nearly one-half of all parturient women, 
ail to gain a footing in the tissues. If, however, 
the resistance of the patient be undermined by 
trauma, hemorrhage, or prolonged fatigue, the 
anaerobic streptococcus gets its chance. It is 
here that better midwifery, judged by the 
infrequency of interference, will reap its reward 
in the reduction of anaerobic infections. 

Reading between the lines of the report, it 
is evident that the committee have found a 
considerable mass of evidence that the maternity 
service of this country is far from perfect, and 
that the means for reducing the number of women 
who die or are incapacitated, as a result of child- 
bearing, are not all of an administrative nature. 
It is still nearly true that every general practitioner 
is regarded by the public as an expert ; it is not 
realised that the surroundings of the ordinary 
working-class home are quite unsuitable for the 
performance—often without adequate help—of 
difficult obstetric operations which would tax 
the skill of experienced obstetricians in well- 
equipped hospitals. The committee doubt—and 
surely we share the doubt—whether it will ever 
be possible to give every medical student the 
craftsmanship necessary to make him an expert 
obstetrician. “The key to the situation they find 
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in the concentration of midwifery in the hands of 
people with particular aptitude for the work, 
who have had and continue to have adequate 
experience in practical midwifery. Since the 
passing of the Midwives Act, attendance on normal 
childbirth has fallen increasingly into the hands 
of midwives, who are obliged to call upon a doctor 
under certain well-defined indications. The doctor 
is chosen by the patient, and if he values his practice 
he cannot refuse the call, whether or no he feels 
capable of dealing with the situation. The small 
average number of cases attended by the private 
practitioners of the country shows how impossible 
it is for all to maintain a high standard of efficiency, 
and sooner or later the profession will have to 
devise some method by which the work available 
is done by a limited number of practitioners in 
every district, whose training, experience, and 
interest fit them for this, the most anxious, the 
most exacting, and, at present, the worst paid 
branch of medical work. Obstetrics at the present 
time, with the help of biochemistry and new 
analgesic agents, is blossoming out in fresh interests 
which should establish it as something much more 
than a stepping-stone to gynacological practice. 
Obstetrics must be undertaken only by those who 
are going to give the cases their undivided attention 
so long as this is needed. At the same time the 
essential part of the medical practitioner’s duty is 
antenatal care and diagnosis ; his presence during 
the final stages of a normal labour, while gratifying 
to the patient, is not necessary to her welfare. 
But antenatal supervision, as carried out at present, 
provokes what is perhaps the sharpest criticism 
in the report. In some clinics the work is done by 
medical officers who never see a woman delivered 
or a case under treatment for complications of 
pregnancy, and in places where this state of affairs 
exists the work should be transferred to those who 
are interested in midwifery as a whole. The 
employment of particular practitioners as ante- 
natal officers might provide a means whereby the 
whole of the midwifery of an area became 
concentrated in efficient hands. 


—>— 


GASTRIC ACIDITY 


Nor long ago we commented on the importance 
of the réle of gastric acidity in maintaining the 
acid-base equilibrium of the body—as distinct 
from its significance in local diseases of the 
stomach.' Recent clinical and experimental work 
has tended more and more to show that variations 
in the secretion of hydrochloric acid in the stomach 
play but a small, if any, part in the causation of 
gastric symptoms. There may be the highest 
acidity without indigestion, while complete achlor- 
hydria is compatible with perfect health.* Further, 
diminished or excessive secretion of acid seems to 
be less often the result of disease of the gastric 
mucous membrane than the result of constitu- 
tional abnormalities which predi to such 
disease. The “normal” range of gastric acid 
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varies within the widest limits, and chemica] 
changes in the blood stream may influence it as 
much as conditions within the lumen of the 
stomach. 

Further experiments by J. 8. Browne and A. M. 
VinEBERG* provide interesting evidence of the 
interdependence of gastric secretion and the acid- 
base equilibrium of the blood. These workers, 
using dogs with artificial gastric fistule isolated 
from the cesophagus and duodenum, have studied 
the relation of the carbon dioxide content of the 
blood to the free and total acidity and the total 
chlorides of the gastric juice. They caused a 
free flow of gastric secretion, either by stimulation 
of the vagus nerves or by injection of histamine, 
and noted the effect upon it of varying the CO, 
content of the blood plasma. The variation was 
secured by hyperventilation, by which plasma CO, 
is greatly lowered through the ‘“ washing-out ” of 
the gas in the lungs; and such over-breathing 
was found to inhibit the gastric secretion produced 
by vagal stimulation (though it did not do so after 
histamine secretion had been established). The 
inhibitory effect they conclude to be due to a 
lowering of the CO, content of the plasma; it 
becomes evident when this falls below 30 volumes 
per cent. By experiments in which hydrochloric 
acid was injected into the veins, they also showed 
that changes in the actual reaction pH of the blood 
are of less importance in this respect. 

These results support those we have previously 
quoted, and they have important bearings on gastric 
acidity in disease. In cases of acidosis, respiratory 
activity tends to over-compensate the change in 
pH and the resulting hyperpnoea lowers consider- 
ably the alveolar (and arterial) carbon dioxide. 
As Browne and VINEBERG suggest, such lowered 
CO, content might prevent the transfer of chloride 
from tissue fluids and blood to the gastric parietal 
cells, and so act upon the chemical mechanism 
necessary for the formation of gastric secretion ; 
or it might act through nerve-endings in the 
stomach. One important conclusion that may be 
drawn is that the use of sodium bicarbonate as 
a drug depends as much upon its effect after 
absorption as upon its temporary local effect in 
neutralising acid already in the stomach. It 
now appears that its action in causing the well- 
known “reactionary” gastric secretion is due to 
the increase in plasma CO, following its absorption. 
Thus we have the — that injection of an 
alkali (bicarbonate of soda) into the blood increases 
gastric acidity, while injection of an acid (hydro- 
chloric acid) reduces it. Experiments of this kind 
must influence our views upon such matters as the 
treatment of peptic ulcer, and suggest that in 
so far as hyperacidity requires to be controlled 
in this condition, measures directed towards the 
blood stream may effect this as well or better than 
measures directed towards neutralising acid already 
secreted into the stomach. Intravenous or sub- 
cutaneous therapy may thus come to play the part 
that alkali treatment plays to-day. At the very 
least they emphasise once more the importance of 
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a broad view of a patient’s constitution as a whole, 
rather than a limited outlook on gastric function 
as an independent factor in disease. 


THE BLOOD GROUPS 


THE position of the blood groups has been 
strikingly consolidated during the past few years 
and a great deal more has been learnt about them. 
The dependance of the four groups upon the 
classical agglutinogens A and B, their immuta- 
bility, and their mode of inheritance and of trans- 
mission, is now firmly established ; the presence 
of these agglutinogens not only in the red cells 
but in all tissues, secretions, and excretions of the 
body—with the exception of the faces—has been 
demonstrated, and furthermore, the presence of 
other agglutinogens in the red cells, unrelated 
to the classical A and B but themselves possessed 
of definite and important characteristics, has been 
brought to light. 
ledge has hitherto been available only in periodicals, 
and its collection into two volumes by two recognised 
authorities, Dr. Frrrz Scutrr,’ of Berlin, and 
Prof. Leone Latres,? of Modena, is of no little 
interest. Both books show what an important 
place the study of blood groups has assumed in 
medicine—especially forensic medicine—and in 
anthropology. Its medico-legal application has 
so far had comparatively little recognition in 
this country ; but on the continent, particularly 
in cases of disputed paternity, examination of 
blood groups has become a commonplace of judicial 
procedure, and Dr. Scuirr is able to present an 
imposing list of decrees published by most of the 
principal States of the German Reich laying 
down rules for the acceptance of such evidence. 
In criminal cases also the demonstration of the 
individuality of any given blood may become a 
matter literally of life and death ; Prof. Latres 
cites cases in which elimination of suspects has 
been made possible by a knowledge of the blood 
groups, and in one instance the specimen on which 
identification depended was obtained from the 
stain left by a squashed flea. The identification 
of the agglutinogens A and B in the tissues, 
excretions, or secretions may also be important 
—as for instance in respect of semen on clothing 
in cases of rape. This identification is not easy ; 
it is probably best made by means of the 
Hemmung in which the agglutinins 
are absorbed from known A and B sera by 
tissue extracts or concentrates of secretions or 
excretions. 

The importance of the agglutinogens M and N, 
first identified by LANDsTEINER and LEVINE, will 
no doubt increase as their existence is more widely 
recognised. It is now quite evident that though 
they stand in a different category from the classical 
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A and B agglutinogens they are very real entities, 
and one or both must be present in the blood of 
all human beings. They are entirely independent 
of A and B but are inherited according to Mendelian 
laws, in the elucidation of which Dr. Scutrr played 
a large part. There is strong reason for the belief 
that they always occur in the two homozygotic 
formule XX or xx or in the heterozygotic formula 
Xx where X is the dominant and x the recessive, 
corresponding respectively to the genotypic 
formule M+N—, M—N+ and M+N-+. This 
being accepted, it becomes easy to forecast the 
possible constitution of the blood of one parent 
when those of the other parent and the offspring 
are known. As for evidence of non-paternity, 
the value of the classical blood groups is now 
admitted. The hypotheses of either BERNSTEIN 
or Furunata are held to meet the known facts ; 
and, as Prof. Latres points out, whichever may 
represent the strict truth, the results so far as 
inheritance are concerned is the same. The 
acceptance of either of these hypotheses greatly 
narrows the field in the inheritance of the classical 
groups, and it is evident that by making use of 
present knowledge of the M and N agglutinogens 
it is possible to narrow it even further. 

To the clinician the most important consideration 
is the compatibility of blood for purposes of trans- 
fusion ; and it is still a debatable point if know- 
ledge of the precise group of recipient and proposed 
donor is necessary for this. Dr. Scutrr insists 
whenever possible on the dreifache Probe, involving 
a test of the recipient’s serum against the red 
cells of the donor and grouping tests of both serum 
and red cells of donor and recipient alike ; Prof. 
LatreEs debates whether the first of these tests may 
not be all that is necessary, but in the interests 
of security decides that grouping tests should be 
carried out. Although Prof. Latres agrees with 
the theoretical grounds on which it was enunciated, 
neither he nor Dr. Scutrr is willing to sanction the 
full application of the general principle laid down 
by S. C. DyKe * that “ a compatible blood is one the 
red cells of which can neither be agglutinated nor 
lysed by the serum or plasma of the recipient.” 
If this generalisation be accepted—and experience 
appears to bear out its universality—it is evident 
that the only test necessary for compatibility is 
that of the serum of the recipient against the 
red cells of the donor. The results of the infusion 
of incompatible blood may be and usually are so 
catastrophic that every precaution must be taken 
against this accident ; this is fully recognised by 
both Dr. Scuirr and Prof. Latres, but both fail 
to point out the sovereign value of adrenaline and 
morphia in the face of reactions due to this cause. 
“Pseudo” and “pan” agglutination have both 
played a great part in clouding the issues, and 
Prof. Latres has performed-a useful service in 
collecting the available literature on these phe- 
nomena and submitting it to critical examination. 
He concludes that pseudo-agglutination is related 
to rouleau formation and must be distinguished 
from pan-agglutination, the basis of which is 


* Die Technik der Blu lye ee Third revised 

edition. By Dr. Fritz Sc ff, Abteilungsdirektor am StA&dtischen 
Friedrichshain-Berlin. Berlin: Julius Springer. 
* Indi iduality of the Blood. First edition. By 
Prof. Leone Lattes, Director of the Institute 
University of Modena, translated by L. . Howard 
from the French edition. London: 

Miltord, University Press. 193%. Pp. 413. 308. 
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obscure. Pan- as opposed to pseudo-agglutination 
is a true agglutination; the serum of subjects 
per a this phenomenon will agglutinate the red 
cells of all human beings, themselves included. 


Pan-agglutination is strongest at low temperatures, 
and if looked for would probably be found much 
more often than it is now. The existence of this 
phenomenon is a strong argument for carrying 
out all blood grouping and matching tests at a 


| standard temperature of about 25°C., in fact, 
_at ordinary room temperature. When it is found 
the practitioner should remember that, as recently 
pointed out by W. Stewart and E. Harvey,‘ it 
_is no contra-indication to transfusion provided that 
_ the blood is introduced at something approximating 

to body temperature. 


*THE LANCET, 1931, ii., 399. 


ANNOTATIONS 


SCHOOL LIFE AND NERVOUS INSTABILITY 


Some time ago a subcommittee of the National 
Council for Mental Hygiene, under the chairmanship 
of Dr. H. Crichton-Miller, set itself to inquire into 
the relationship of certain aspects of school life to 
the development of nervous instability. A question- 
naire circulated to heads of schools—primary, private, 
secondary, and boarding—was filled up 

y 39 of them, the total number of scholars actually 
receiving education at the time the answers were 
returned being just over 10,000. The data were 
analysed by Mr. R. E. Roper, and form the basis of 
a report now issued ' with a foreword by Sir Maurice 
Craig. Stress is laid in this report upon the necessi 
of achieving a complete picture of all the child’s 
activities. Observations upon his work or games, his 
physical growth, and social activities, are all too 
often regarded as isolated features of his dévelop- 
ment. A graph representing height and weight 
during three years, and the relationship of this to 
the strains of school life, is enlightening. The report 
suggests that often the child is considered from single 
angles, and not as a whole. The changes in behaviour 
and concentration which result from a simple catarrhal 
infection or from a more prolonged toxemia are 
seldom adequately realised by those in authority. 
The medical inspector has few opportunities for 
interviewing the teacher or for correlating defects 
which he discovers with alterations in attention or 
character which the educator is often at a loss to 
explain. In the State schools the number of medical 
inspections varies from once during the school life to 
thrice yearly. Further, it is urged that the full 
report of physical growth, education development, 
conduct, and bodily illness should not remain the 
property of one school, but should be tabulated in 
such a way that it is available for every future school 
to which the child may go. These reports should be 
accessible not merely to the head, but to other mem- 
bers of the staff, particularly medical attendants and 
physical instructors. As regards punishments, it is 
pointed out in the report that in the individual school 
there is a more or less standardised basis of reward ; 
there is less unity in punishment. The need for 
recording such deterrents accurately is justified by the 
manner in which such a record reveals the variations 
of a personality. Even with the scanty data available, 
the amount of punishment appears to show sudden 
increases at 7, at 11, between 12} and 14, and between 
16 and 17. The ratio of staff to children affects not 
only the pupil but algo the teacher, and through the 
report attention is directed to the fact that adjust- 
ment in the adult is no less important than stability 
in the child. The importance of adequate rest and 
sufficient opportunities for handicrafts and art is 
discussed. It is made clear throughout the report 

School Life and Nervous Instability. Published the 
National Council for Mental » 78 dos House, 
Palmer-street, London, 8.W.1. Pp. 32: 6d. 


ty phoria, or misery, in its various degrees is 


that, despite the mass of statistical data given, the 
problems raised all require further research and 
elucidation. | It will give a welcome stimulus to those, 
whether medical or scholastic, who in their aim to 
raise educational efficiency start from the basis of 
the whole personality and environment of the pupil. 


THE PROGNOSIS IN DEPRESSION 


In the course of the annual meeting of the Royal 
Medico-Psychological Association, held at Stirling 
from July 13th to 16th, Dr. W. M. Harrowes, of 
Perth, spoke on the Prognosis of the Depressive 
Reaction. He quoted Mercier’s dictum that dys- 
perhaps 
the most widespread of all disorders of mind. 
Kraepelin had created a distinction between manic- 
depressive cases and depressions, not belonging to the 
manic-depressive group, which should be regarded 
from a point of view of cause, course, and outcome. 
The essential difference suggested was the loss of 
centrifugal activity in the manic-depressive cases 
compared with the relative preservation of centri- 
fugality in the other group. A great deal of work 
had, he said, been done in attempting to formulate 
a classification of the depressive reaction. Chaslin, 
Magnan, Lalanne, Bleuler, Lange, Wexberg and others 
had all worked on this problem. Recently in this 
country R. D. Gillespie had made a classification 
based on the influence of extrinsic factors. Where 
these were positive the cases were described as reactive, 
where negative the description autonomous was 
_given; a sub-group of involutional cases was 
described. 

In a review of 100 cases Dr. Harrowes had found 
his material to fall into the following groups. A 
reactive group in which a real life situational dynamic 
problem could be demonstrated in such temporal 
contiguity to the onset of the depression as to make it 
casual. The casual factors might operate catastroph- 
ically or cumulatively. In these cases the ideas of 
unworthiness were relatively mild or absent; they 
responded to discussion, and the prognosis, good as 
a whole, seemed to be on an equation between 
precipitating factor and personality assets. Sex and 
marital difficulties were the causal factors in a 
majority of these cases. An autogenous group where 
the depression was not linked up with any external 
dynamic cause. Here the guilt ideas were more 
severe, the disorder more sweeping, the individual 
tended to get into a rut. The prognosis, worse than 
in the preceding group, depended on the flexibility 
of the temperament and the ability to compromise. 
As a sub-group to the autogenous there were recurrent 
cases. Previous attacks made the prognosis worse. 
In the history of such cases were prepsychotic 
periods of asthenia, insomnia, dyspepsia, apprehen- 
siveness which Dr. Harrowes regarded as early 
depressive equivalents. Reactive cases recurred at 
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much longer intervals, did not show the presence of 
equivalents. Hypochondriasis was regarded as omin- 
ous in recurrent cases, the prognosis of which tended 
to become graver as age advanced. A psychoneurotic 
group had to be carefully evaluated. The cases showed 
the appearance of a depressive with a previous history 
of anxiety neurosis or, less frequently, obsessional 
features. The prognosis was regarded as being grave 
and depended on the amount of subjective as against 
objective depression. The former was the greater, and 
the less objective the depression the worse the prog- 
nosis. Such cases generally showed poor integration 
of the personality and were seldom genuinely reactive. 
The psychoneurotic group demonstrated neuropathic 
and psychopathic features in earlier life. A group of 
depressives with aversion. These demonstrated a 
reversal of the passive unworthy attitude of the 
depressive and showed a hostile averse critical attitude 
together with the more typical depressive features. 
The personality was notably rigid and the prognosis 
was most serious. Mention was made of reactive 
depressions in elderly people where, in the absence of 
ominous personality features, the prognosis was much 
better than the age would indicate. 

The whole question of prognosis was, said Dr. 
Harrowes, bound up with a consideration of the per- 
sonality assets of the individual and the extent to 
which the effect was bound to any specific topic. 
Most ominous in the personality were rigidity, obstin- 
acy, materialism, timidity. He gave an account of 
research into the rdle of the vaso-regulative system, 
mentioning the work, among others, of Potzl, 
Eppinger, Hess, and Backlin. All the depressive cases 
injected with adrenaline by Dr. Harrowes showed a 
vagotonic response. The normal elevation of blood- 
pressure On emotion was then investigated by causing 
emotional responses psychologically while the blood 
pressure was being taken. It was found that, in cases 
where clinically the. prognosis was good along the 
lines indicated, the blood pressure rose on emotion 
being evoked. This formed an interesting confirma- 
tion of clinical examination, and Dr. Harrowes 
suggested that further study of this feature in con- 
junction with the vagotonia of depressives might lead 
to some useful generalisation which would operate as 
@ prognostic formula. 


MORPHIA IN INFANCY AND EARLY CHILDHOOD 


Ow1nG to its depressant effect on the respiratory 
centre, there is a very general fear of administering 
morphia to infants and young children; likewise 
scopolamine-morphine narcosis has been blamed for 
increasing the foetal death-rate, although it is now 
conceded that morphia can safely be given to the 
mother up to four hours before the time of delivery. 
Some authorities, however, consider that the dangers 
of morphia during the first years have become some- 
thing of a bogy, and L. E. Holt and J. Howland! have 
stated that opium is quite as valuable a drug in the 
treatment of disease at this life-period as at any 
other, provided that appropriate doses are given. 
P.-F. Armand-Delille? now goes further than this, and 
strongly advocates the routine use of morphia or 
-scopolamine-morphine narcosis as a preparation for 
surgical anesthesia in children over one year of age. 
He bases his advocacy both on animal experiment 
and on a series of over 800 children in whom it has 
been employed without ill-effect. He claims that in 
this way anesthesia is begun and consciousness 
regained with much less distress to the patient, and 
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that where chloroform or ethyl-chloride is employed 
the danger of syncope at onset is reduced. The pre- 
medication is given by hypodermic injection, and the 
dosage is as follows: a solution is employed which con- 
tains 10 mg. of morphine and 0-5 mg. of scopolamine 
perc.cm. At 12 years, the whole dose is injected ; 
under 10 years, three-quarters ; under 6 years, a half ; 
under 4 years, a third; and under 2 years, a 
quarter. With this dosage it was hardly ever found 
necessary to administer morphia again during the 
night following operation. The conclusion is drawn 
that it is time to reconsider the usual teaching 
with regard to the use of morphia in early childhood, 
which is perhaps more a matter of tradition than of 
established fact. 


FLACCID PARALYSIS FROM A STREPTOCOCCAL 
INFECTION 


Burirep in the archives of medicine are many 
records of epidemics affecting the nervous system 
which have been localised to districts or institutions. 
Most of them have passed without a cause being 
found, but Rosenow*® has lately described one 
in which careful bacteriological and experimental 
investigation was made. The outbreak was in a college. 
The onset of illness was sudden, the students being 
taken ill during the night with sore-throat, pains in 
the extremities, headache, and diarrhea accompanied 
by vomiting. Several of them developed a flaccid 

ysis of groups of muscles, limited to one or 
other of the limbs, to the head and neck, or to the 
trunk; two died of paralysis of the respiratory 
muscles. Not only those with frank paralysis, but 
many abortive cases had a high cellular content, up 
to 900 cells per c.mm., chiefly polymorphonuclear, in 
the cerebro-spinal fluid. A green-producing pleo- 
morphic streptococcus was isolated from the cerebro- 
spinal fluid and from the nasopharynx of many of 
the patients. This streptococcus was also found in 
the milk obtained direct from the udders of the dairy 
cows supplying the college. It was not possible to 
cultivate it after adequate pasteurisation, and it was 
observed that on such measures being adopted the 
epidemic subsided. Intracerebral injection of the 
coccus led to the production of a flaccid paralysis in 
rabbits—animals notorious for spontaneous infections 
of the nervous system. 

The resemblance of this epidemic to acute anterior 
poliomyelitis lies only in the similarity of the symp- 
toms. The work of E. Weston Hurst and others 
has already shown that infantile paralysis is a virus 
infection transmissible to monkeys and unassociated 
with a streptococcus. 


THOSE WHO CATCH COLD 


THERE have always been two schools of thought 
about the best way of preventing colds—the pre- 
cautionary and the defiant. There are those who 
sleep with their windows sealed, and those who fling 
them open; those who never venture out in winter, 
and those who take strenuous regular exercise in all 
weathers. Of late the second group has been in the 
ascendant, but it certainly gets no encouragement 
from the latest statistical researches from Johns 
Hopkins University. William M. Gafafer* deals 
with the attacks of upper respiratory disease reported 
during 35 weeks (October to May, 1930) by 341 
people, of whom the large majority were university 
students. Of these, 277 were accustomed to sleep 
throughout the winter with wide-open windows, 


* Jour. Infect. Dis., June, 1932, p. 377. 


* Bull. de l’Acad. de Méd., 1932, cvii., 890. 


* Amer, Jour. Hyg., July, 1932, p. 224. 
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and 64 with only partially open windows. And the 
two groups seem to have been equally susceptible. 
Roughly, a quarter of each had only one cold or 
none at all, half suffered twice or three times, and 
the remaining quarter had four or more recurrences. 
In severity of attack (in bed, general aching, fever, 
long duration) and in type (coryza, cough, sore-throat, 
singly or in combination), likewise no material 
differences were observed, though there is some 
suggestion that the “wide-open window” group 
suffered slightly more from attacks with cough. As 
regards exercise, the division was made between 
those who exercised outdoors less than eight hours 
per week in the summer and less than four hours 
per week in the winter, and those who exceeded this 
amount. In frequency, severity, and type of attack 
of cold, again no significant differences were noticed. 
The investigators did not, of course, arrange which 
subjects were to join the various exercise groups, 
but allowed the distribution to take place according 
to personal inclination. It is, however, unlikely 
that this choice would be influenced by any physical 
trait which might also determine the susceptibility 
of the individual to colds, and thus render the results 
valueless. If the criteria adopted can be accepted 
as evidence of “hardening,”’ then there certainly 
seems to be no advantage to the hardened. 

In the same university C. E. Palmer! has studied 
the relation between the size of frontal sinus and 
the number and duration of attacks of common 
cold and various other nose and throat conditions. 
The problem of obtaining a direct quantitative 
measurement of the size of the accessory nasal 
cavities in the living presents serious difficulties. 
It was, however, attempted to reach approximate 
relative measures by determining the area of the 
shadow of the sinuses upon a standard X ray plate. 
The technique is fully described, and it is shown 
that the variations in area between individuals is so 
large (the coefficient of variation was 44 per cent.) 
that the biological variation must largely dominate 
the smaller experimental error involved in measuring 
the areas. The results show no evidence of association 
between the relative area of the frontal sinus and the 
incidence of upper respiratory disease, and in addition, 
no relationship was found between these areas and such 
nose and throat conditions as were disclosed by 
physical and historical examinations—e.g., positive or 
negative history of chronic sinusitis; presence or 
absence of enlarged lymph glands at the angle of the 
jaw ; normality of the nasal septum ; status of tonsils 
and adenoids. Altogether it is stated (the contingency 
tables themselves are not given) that 12 such recorded 
conditions failed to show any significant association 
with the size of the frontal sinus. 


PATHOGENESIS OF PYLORIC STENOSIS IN 
INFANCY 


ALTHOUGH the clinical features of pyloric stenosis 
in infancy are characteristic, and both medical and 
surgical treatment of the condition in experienced 
hands can be satisfactory, the primary cause of the 
stenosis remains almost entirely unknown. There 
are those that hold that hypertrophy of the pylorus 
is in the nature of a congenital malformation, while 
others think that it is secondary to spasm; a third 
view is that the symptoms are produced by spasm 
acting on a congenitally hypertrophied organ. 
Upholders of a theory of congenital hypertrophy are 
faced with the difficulty of explaining the extreme 
rarity of symptoms of stenosis within the first week 


1 Amer. Jour. Hyg., July, 1932, p. 233. 


of life, and also their spontaneous disappearance if 
life is maintained without operation. A new theory 
of origin is now advanced by Dr. H. Ernberg,? who 
has been struck with the occurrence of altered blood 
(usually in small amount, as chocolate-coloured 
streaks) in the vomitus of a considerable number of 
cases. He considers that this is unlikely to be due 
to ruptures of the gastric mucous membrane 
from excessive vomiting, since its occurrence does 
not correspond at all closely with the violence of the 
vomiting, and bright blood was not present in any 
case that he observed. In the great majority of 
cases, also, there was no evidence to suggest a hemor- 
rhagic diathesis as a causative factor. This altered 
blood Ernberg regards as originating from a small 
lesion in the pylorus, and he suggests that this might 
well act in the same way as does a fissure-in-ano in 
producing spasm. The sudden appearance of pro- 
jectile vomiting (nearly always between the end of 
the second and seventh weeks of life) he attributes 
to the over-distension of an unprepared stomach 
and pylorus, with consequent rupture of the pyloric 
mucous membrane, due to the rapid increase in the 
secretion of breast milk that generally takes place 
during this period. He adduces as additional evidence 
the high proportion of actively sucking breast-fed 
babies in any series of “ pylorics,”’ and points out 
that the presence of a small lesion of the kind described 
would explain the spastic condition so long as the 
irritant is sufficient to maintain it. Normal function 
of the pylorus would begin as the lesion healed. The 
good effects attributed to atropine, which acts on 
the nerve-endings and not on the muscles, in the 
treatment of the condition, accord with the assump- 
tion that the spasm is produced by a reflex. Ernberg 
has not yet been able to exclude or confirm his hypo- 
thesis by study of serial sections of the very limited 
pathological material at his disposal, and his theory 
clearly needs such confirmation. 


THE NERVE-SUPPLY OF BLOOD-VESSELS 


VasomoTor disturbances of the limbs, giving rise 
to distressing symptoms, especially in cold weather, 
have attracted more and more attention of late. 
The physiology of the peripheral blood-vessels has 
been studied by Sir Thomas Lewis, who by a series 
of ingenious yet simple experiments demonstrated 
the abnormal response of the smaller arteries to cold 
in Raynaud’s disease. Encouraged by this work, 
and possibly by the failure of any medical remedy, 
surgeons have entered the field of therapeutics and 
offer two measures for the alleviation of this malady 
—periarterial sympathectomy or removal of the 
sympathetic chain and ganglia. These methods have 
in the hands of different surgeons given somewhat 
different results, but it is now determined that for 
Raynaud’s disease ganglionectomy or removal of 
the sympathetic chain is the operation of choice. 
For this there should be an anatomical explanation, 
and Prof. H. H. Woollard,* after experimental work 
on the hind limbs of cats, same to the conclusion 
that the limb vessels were innervated proximally 
by nerves derived from the aortic plexus and distally 
from the adjacent nerve trunks, the transition taking 
place about the bifurcation of the common femoral 
artery. Last year Prof. J. 8. B. Stopford * reopened 
the subject, applying these findings to man, and 
discussed the functions of these nerves as being 
possibly sensory as well as vasomotor, for pain at 

Peediat., 1932, 117. 


* Acta 
* Heart, 1926, xili., 319. 
* Tag Lancet, 1931, ii., 779. 
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the periphery of the limb is recorded as being relieved 
by periarterial sympathectomy. A. E. Coates,! 
working on similar lines, dissected the nerves and 
vessels in cadaver and in limbs amputated for various 
surgical measures. From his dissections he has been 
able to establish the presence of nerves passing from 
the main nerve trunks directly to the arteries, the 
brachial artery receiving one or two branches from 
the median nerve, the ulnar artery a branch from the 
ulnar nerve, and the radial artery from the median 
nerve. Further, by examining limbs in which a 
preceding sympathectomy had been performed, he 
was able to make the observation that the periarterial 
sympathetic plexus passed only a short distance 
along the arterial trunk ; this observation necessitates 
the supply of the distal blood-vessels from the distal 
peripheral nerve trunks. The relative failure of 
periarterial sympathectomy for Raynaud’s disease 
thus becomes explicable, and the operation of excision 
of the sympathetic chain is placed on a surer 
anatomical basis. 


DUCK’S EGGS 


Dvck’s eggs never seem to be as popular as hen’s 
eggs, though the total quantity consumed must be 
quite substantial. Many people do not care much 
for the taste, and others find that they are apt to 
“disagree with them.” This qualified appreciation 
may have its ultimate explanation in the fact that 
they are liable to be dangerous as is explained in 
two short papers *—a danger hitherto we believe 
entirely unsuspected apart from recent brief warn- 
ings.* Dr. W. M. Scott, of the Ministry of Health, 
has investigated three separate cases of acute food 
poisoning (one of them fatal), in each of which 
infection was imputed to a duck’s egg (two fried, 
one raw). The aertrycke bacillus was isolated from 
the human cases, and eggs infected with the same 
bacillus were obtained from the corresponding flocks 
of ducks. By agglutination tests on the blood, 
18 birds in a flock of 46 proved to be infected, and 
at least 4 of these laid infected eggs; in another 
place all of 9 were infected, and in another 2 out 
of 5. The tale is carried further by Mr. T. Dalling 
and Mr. G. K. Warrack, of the Wellcome Research 
Laboratories, who heard of an epidemic among 
ducklings, and got blood from the parent birds for 
Widal tests: a number of the samples agglutinated 
Gaertner’s bacillus. During the next 12 months 
five of the positive reactors laid 166 eggs, and from 
seven of these Gaertner’s bacillus was isolated. The 
birds were then killed, and the same organism was 
found in the ovary in each case, and in no other 
organ. Exactly how the ducks became infected is 
not known, but their habits of grouting about in mud 
and garbage are probably significant, and the food- 
poisoning organisms in question occur endemically 
in rats and mice, and sometimes also in cattle ; 
opportunities for infection are pretty freely available. 
A proportion of the birds infected when they are 
young probably die; some of the survivors evidently 
become chronic ovarian carriers and lay sporadically 
infected eggs, which are dangerous to man because 
the eustomary methods of cooking an egg for eating 
as such do not heat the whole of it nearly enough 
to kill the bacilli; few people care about a really 
thoroughly boiled egg. In the ducks the condition 
seems to be exactly analogous to the infection of 
fowls with B. pullorum, which hens harbour in their 


1 Jour. of Anat., July, 1932, p. 499. 
* Jour. Path. and Bact., 1932, xxxv., 655. 
1. See Brit. Med. Jour., 1930, ii., 56; and THE LANCET, 1931, 
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ovaries, and pass out in their eggs to give the chickens 
bacillary white diarrhea ; B. pullorum is fortunately 
not pathogenic to man. Now that the facts are 
revealed it should be no very difficult task to purify 
flocks of ducks by systematic eradication of carriers 
identified by agglutination tests just as the scourge 
of diarrhea in chicks has been brought under control. 


RECTAL ANASTHESIA 

ANZSTHESIA per rectum has at first sight a good 
deal against it. The advent of avertin, however, 
following on the frequent employment of paraldehyde, 
has so familiarised medical men and the public with 
this apparently distasteful route that a priori objec- 
tions are no longer formidable. Whether rectal 
anzsthesia, as apart from the basal narcosis of avertin, 
will ever be used as a general routine seems highly 
doubtful. It finds, nevertheless, a warm advocate 
in Prof. A. Chalier,* who has no experience of avertin, 
but has since 1919 relied largely on oil-ether per rectum 
as his anesthetic agent. Seeing that avertin is not 
used as an anesthetic without the aid of another, 
Chalier finds no competition between this and oil- 
ether. Each has, he thinks, its special indications, 
and for routine use he believes that oil-ether given by 
his own process is the method of choice in a large 
number of operations. He uses a mixture more 
dilute than that recommended by Gwathmey and 
generally employed. His formula is as follows : 
ether, 100 c.cm. ; olive oil, 75 ¢.cm.; oil of camphor, 
(10 per cent.), 20 c.cm.; and laudanum, 10 drops ; 
and he has it instilled drop by drop. The process 
takes about half an hour, and another half-hour is 
required to reach its full effect. Consequently the 
instillation is started at the patient’s bed one hour 
before the time of operation. As might be expected, 
there is not infrequently excitement during the 
induction, and the resulting narcosis is not always 
sufficient ; occasionally, indeed, it is almost entirely 
absent. Although Chalier points out very clearly 
the many advantages which he obtains, and the large 
number of satisfactory administrations which he has 
achieved, yet we doubt if his method as demonstrated 
in his article can seriously rival an avertin induction 
followed by gas-and-oxygen, with the addition, if 
necessary, of minute amounts of ether. A corrobora- 
tive paper on the value of a¥ertin in obstetrics—not 
perhaps its most favourable field—is contributed by 
W. 8. Newell,> who gives observations on 100 con- 
finement cases. Comparing avertin for this class of 
work with oil-ether, he remarks that “the amount 
instilled into the rectum is much less than in ether- 
oil, and therefore easier to retain, and neither does 
it give the burning sensation complained of 80 
frequently when the ether-oil is used.”’ 


Tue death is announced of Dr. Gustav Monod, 
F.R.C.P., at Vichy, in the fifty-fifth year of his age. 


Prof. Félix Lejars, who died in Paris on Monday 
last, aged 70 years, occupied the chair of clinical 
eurgery at the Hd6pital St. Antoine, and was 
author of a book on “Surgical Emergencies,” 
known in translation to students of many nations. 


* Prese Méd., July 9th, p. 1069, 
* Amer. Jour. Surg., July, 1932, p. 83. 


NEw HospitraL.—The Princess Royal last 
week opened a new hospital at Skipton which cost 
about £15,000. There are 61 beds, including private and 
maternity beds; all the wards face south and west and 
have sun-balconies, and wireless headphones are fitted to 
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SPECIAL ARTICLES 


WHAT IS WRONG WITH 
THE MEDICAL CURRICULUM ? 
(A Series of Opinions Contributed by Request) 
x 
By W. Burton Woop, M.A., M.D., M.R.C.P. 


PHYSICIAN TO CITY OF LONDON HOSPITAL FOR DISEASES OF THE 
HEART AND LUNGS; CONSULTING PHYSICIAN FOR 
PULMONARY TUBERCULOSIS TO THE 
ESSEX COUNTY COUNCIL 


WHEN attention is drawn to any defects in the 
training of medical students or the suggestion is 
made that the instruction given in any particular 
department is inadequate we are usually reminded 
that it is impossible to add anything to an already 
overburdened curriculum. With regard to the 
special departments this is probably true. In the 
course of five years a student cannot be given more 
than a general training and sufficient instruction to 
enable him to select those cases which demand 
special investigation or special treatment. The 
principles of the casualty clearing station are as 
necessary in peace as in war, and the general practi- 
tioner’s surgery must to a large extent represent the 
reception tent of the clearing unit. Specialisation 
is inevitable, for it is impossible that one small head 
should carry all that is known in modern therapeutics. 


Indeed, even within the special departments a further | 


subdivision of work is already apparent. Yet the 
disadvantages of specialisation are obvious. The man 
whose attention is constantly directed to one organ is 
only too apt to forget the organism of which it forms a 
part and upon which its efficient functioning depends. 
The general practitioner’s view of the wood may be 
superficial but it is not obscured by an intensive 
study of individual trees. He alone can preserve 
the balance between the claims of rival consultants | 
and save the patient from his specialist advisers. | 
The Indian sub-assistant surgeon who prescribed 
zine sulphate drops for the patient who complained | 
that the whites of his eyes had become yellow | 
provides an extreme exagnple of a method of reasoning | 
with which we are all unhappily familiar. | 


The Withdrawal of Tuberculosis from the | 
Teaching Hospital | 


| 

Till recently specialism was confined to certain | 
departments of medical and more particularly of | 
surgical work. Recently, however, when the State | 
decided to make the diagnosis and treatment of a 


| other chronic disease of the lungs, it is obvious that 
the present situation is unsatisfactory. It is true 
_that a tuberculosis dispensary is now often attached 
to a general hospital. But the tuberculosis officer 
is too often left like Cinderella somewhere in the 
downstairs regions, and a student may discover only 
_ by accident that a dispensary is held at his hospital. 
It is impossible to discuss the defects of the modern 
curriculum without some reference to the history 
of the anti-tuberculosis schemes, the operation of 
_which has profoundly, if indirectly, affected the 
teaching schools. By a stroke of the pen the 
| politician called into being a new order of specialists— 
_ the tuberculosis officers. The qualification required of 
_ those whosought to join its ranks was special experience 
in the diagnosis and treatment of tuberculosis. 
The training of the officers had sometimes been 
inadequate, the emoluments of office were not such. 
as to attract the socially ambitious, the work was 
| monotonous, and the prospects of promotion negligible. 
Specialisation of the narrowest kind in work which 
precluded collaboration with colleagues engaged in 
| other forms of special or general consulting work 
_was bound to have a cramping effect on the mind. 
In early years, too, the general practitioner was 
suspicious of the designs of another brand of State 
| Official and disinclined to coéperate with him. 
_ The votaries of the new order duly enrolled were 
(sent out on a missionary campaign to preach a 
gospel the truth of which was insufficiently estab- 
| lished and which was perhaps only accepted with 
| Teservations by the evangelists themselves. The 
|basis of the gospel was that tuberculosis is a 
| preventable and curable disease, preventable because 
it is an infectious disease and therefore the detection 
/and isolation of the sources of infection must result 
|in its extermination ; curable because in its early 
stages it will yield to sanatorium treatment. The 
tuberculosis officer was given the task, worthy of the 
hero of a Grimm’s folk story, of eradicating the 
tubercle bacillus. His reactions must be briefly 
considered. 

The pioneer tuberculosis officers might have been 
divided into three groups :— 

(1) Those who were merely interested in their subject 
because of its public health associations and who regarded 
dispensary or even sanatorium work mainly as a stepping 
stone towards a public health appointment. 

(2) Those whose disposition led them to prefer a quiet 
backwater to the turmoil of general practice or the adminis- 
tration of a district. 

(3) Those whose interests were mainly clinical and who 


were well-satisfied to devote their lives to the study of 
chest diseases but who for various reasons preferred public 


single disease a national concern a new principle * Private work. 

was established. A kind ‘of by-pass road has| It is the activities of the last group which have 
been made for the tuberculous which avoids the | had an indirect but by no means negligible influence 
traffic of the general hospital. Tuberculosis in all its on medical training in the schools. Many of these 
forms has been withdrawn from circulation so far as were men of outstanding ability to whom the 
the medical schools are concerned. Not only so, but profession as well as the general public owes much 
a considerable percentage of all chronic diseases of of the recent advance in the prevention and cure of 
the chest has been diverted from the hospital clinic tuberculous disease. 

to the dispensary. It would be an ex ration to | 

state that the medical student of dey never | 
receives clinical instruction in tuberculosis or has the The development of the tuberculosis dispensary 
opportunity of seeing a case of the disease. But system is noteworthy. At the time when the 
when we consider that pulmonary tuberculosis is | dispensary was founded the accurate diagnosis of 
still one of the half-dozen chief killing diseases, that pulmonary tuberculosis was considered to depend on 
the patient’s chance of recovery depends in many a system of physical examination elaborated by the 
cases entirely on early diagnosis, and that phthisis phthisiologists. Chief importance was attached to 
may—in symptoms and signs—simulate or be percussion and the technique adopted was so exquisite 
simulated by, complicate or be complicated by, any ‘that it demanded a degree of skill only possible to 
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those who had by long training acquired the art. 
Further the meticulous examination with fingers and 
stethoscope of the whole chest, inch by inch, was so 
lengthy a proceeding that the late Dr. Clive Riviere, 
one of the masters of the art, humorously described 
a chest examination as “ one of the major operations.” 
Less importance was attached to the examination of 
the sputum, for the presence of tubercle bacilli in 
expectoration was regarded as evidence that the early 
and curable stage of the disease had already been 
passed 


The first tuberculosis officers endeavoured by 
means of this elaborate system of physical examina- 
tion to diagnose incipient phthisis and to arrange for 
sanatorium treatment at a stage of the disease when 
cure might be expected. The system for a time 
seemed to be successful. The bacilliferous patient 
who was sent to the sanatorium gained perhaps 
some temporary benefit from treatment, but usually 
relapsed soon after his return. The patient in whose 
sputum Koch’s bacillus had never been found was 
as a rule “cured” by a few weeks’ stay in the 
sanatorium. There was indeed only one flaw in the 
argument—that the patients who were “cured” 
were perhaps not suffering from the disease at all. 
And unfortunately for the reputation of sanatoriums 
advertising a high percentage of cures, chest radiology 
was soon to demonstrate that this was indeed the 
casez 

CHEST RADIOLOGY 


Radiology has proved that the physical examination 
of the chest cannot always be relied on to determine 
the presence or absence of disease or to differentiate 
between morbid conditions of the most diverse types. 
X ray examination is so much more reliable than 
physical examination that in a modern chest hospital 
or sanatorium the former has to a great extent 
superseded the latter. Percussion would be unneces- 
sary if X rays were always at hand. Even deductions 
drawn from auscultation must to-day be correlated 
with radiographic evidence. But the interpretation 
of chest radiograms demands special skill based on 
wide experience. It is impossible to grasp the 
significance of abnormal shadows unless the clinical 
conditions of which they are the visible evidence 
are known. It is also impossible to appreciate the 
meaning of abnormal shadows unless we are familiar 
with the pathological conditions which they represent. 
Radiology must be learnt not only in the X ray 
department but also in the post-mortem room. 
Thus it is difficult to avoid the conclusion that a degree 
of specialisation is necessary for the practitioner 
who wishes to undertake the treatment of chest 
diseases. 

The tuberculosis officer was not slow to recognise 
the importance of radiological developments. For 
those undertaking the treatment of tuberculosis by 
collapse therapy some acquaintance with radio- 
logy was indeed essential. But the tuberculosis 
dispensary work was chiefly concerned with the 
differential diagnosis of chest diseases. He was 
set down as a more or less isolated unit among 
colleagues in general practice who at any rate till 
recently were often suspicious of his intentions and 
sometimes contemptuous of his claims. Accuracy of 
diagnosis was essential if he were to win the goodwill 
and codéperation of the doctors of his district. Physical 
examinations are as full of pitfalls for the tuberculosis 
officer as for the general practitioner. He has to 
rely in part on the intuitive skill which comes to all 
who are brought into daily contact with a particular 
set of problems, on a full use of the services of the | 


bacteriologist which the practitioner is apt to neglect, 
and especially on X ray examinations, whether he 
carries these out himself or whether he has access 
to a hospital department where such work is done. 


Inadequate Instruction in Pulmonary Diseases 


But though he no longer boasts a special skill 
in percussion and auscultation or, except when 
physical signs are unequivocal, gives a final opinion on 
the result of his clinical examination, the tuberculosis 
officer can be of great assistance to practitioners. His 
constant study of skiagrams correlated with bacterio- 
logical and clinical examinations has justified his 
claim to special knowledge and his colleagues in 
general practice are now accustomed to refer not 
only suspected cases of tuberculosis but all obscure 
chest conditions to his dispensary. If a patient 
is proved to be suffering from tuberculosis his further 
treatment is arranged by the tuberculosis officer, 
and this usually means direct admission to a special 
hospital or to a sanatorium. A generation ago cases 
of pulmonary tuberculosis were commonly admitted 
to the wards of general hospitals. To-day a 
phthisical patient is only admitted by accident 
and the case is usually hustled elsewhere so soon 
as a diagnosis is made. 

A young graduate from an important medical 
school remarked recently that when he was a student 

‘people used to go to Brompton to see a few chests 
because there did not seem to be many at 
This astonishing pronouncement suggests that there 
are serious gaps in the teaching of medical students 
in towns of which we might almost say the entire 
population coughs from November to March. There 
are medical schools in which systematic teaching in 
tuberculosis forms a part of the curriculum. But 
the present situation cannot be regarded as satis- 
factory, and in general it may be said that instruction 
in the differential diagnosis and treatment of chronic 
pulmonary disease is wholly inadequate. An intelligent 
student would learn more about pulmonary disease 
in a week spent at a chest hospital than he learns 
in three months’ medical clerking at many of the 
best known general hospitals. The instructor should 
never forget that the majority of his pupils are 
destined for general work and that diseases of the 
lungs and of the heart, which is so closely related to 
them, will account for more than half of his future 
practice. 

Constructive reform is often difficult, but few 
difficulties should be encountered in rectifying defects 
in the present system. All that is needed is to link 
up the work done, and in many districts very well 
done, under the public health department and at 
the special chest hospitals with the work of the 
general hospitals. If this is not done the public 
assistance hospitals, which are rapidly developing 
as the result of recent legislation, will presently 
provide a better field for instruction than the voluntary 
institutions, for the public assistance hospital must 
provide wards for the tuberculous and maintain 
contact both with tuberculosis dispensaries and 
sanatoria. 


Conclusion 


In conclusion certain suggestions might be 
considered with a view to rectifying present 
differences :— 

(1) A tuberculosis dispensary should be attached 
to every teaching hospital. This thing should no 
longer be done in a corner. The department should 
be in the charge either of a member of the hospital 
visiting staff specially interested in pulmonary 
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disease, or of a tuberculosis officer of the highest 
qualifications, of ripe experience, and with gifts for 
teaching. Dispensary clerking should form part of 
the student’s medical course. 

(2) It would be an advantage if every teaching 
hospital provided one ward for the treatment of 
phthisis. It is in the interests of both patients 
and students that a short course of hospital observa- 
tion should precede sanatorium treatment. Faulty 
selection of cases likely to benefit from sanatorium 
treatment is responsible for much disappointment 
to the sick and for a lamentable waste of public 
funds. The hospital ward would also enable students 
to be instructed in the principles of the various 
forms of collapse therapy, a subject of which most 
students and practitioners are ignorant. 

(3) Under present conditions the reservation of 
such a ward might not be possible at miany institu- 
tions. Full use should therefore be made of the 
special chest hospitals. A young house physician 
when entering on his duties at one of these institu- 
tions usually expresses surprise at the wealth of 
clinical material he finds in the wards and out- 
patient departments. In the special hospitals every 
variety of heart and lung disease can be studied 
and every modern means of investigation is at hand. 
It is almost incredible that no encouragement 
is given to the students to visit special chest 
hospitals, some of which are world renowned, and 
all of which are within easy reach of medical 
schools. 

(4) Some of the tuberculosis dispensaries are now 
excellently equipped and provided with X rays. 
These might be recognised as teaching centres which 
the students could attend for the period of clerking 
indicated above. 


(5) The average medical student completes his 
medical course without ever having seen a sanatorium. 
He is therefore not qualified to answer any questions 
on the subject of sanatorium treatment which may 
be put to him by patients or their relatives. He is 
as a rule not aware that there are sanatoria in the 
British Isles which compare favourably with those 
in Switzerland and yield comparable cures without 
the heavy expense of foreign travel and the exile 
which has so depressing an effect on many 
patients. A kind of staff tour of sanatoria occupy- 
ing a week of the clerking period would be time 
well spent. 

(6) The permanent staff of a sanatorium might 
well be supplemented by the appointment of house 
physicians under terms similar to those of the general 
hospitals. The term of office might be limited to 
three months. This would provide the recently 
qualified student with an introduction to ward work 
while awaiting his appointment as house surgeon 
or physician at a general hospital. He would learn 
much that would prove of the greatest value to him 
in subsequent practice; he would be brought into 
contact with preventive medicine of which the 
tuberculosis schemes must always form an essential 
part; and his presence at the sanatorium would 
serve as a constant and not wholly unneeded reminder 
to the permanent staff that tuberculosis is only one 
of the many ills that afflict mankind. 


ENLARGEMENT OF EVESHAM HosPITraL.—The exten- 
sions to this hospital, at a cost of £18,000, which have 
been in progress for the last six years, have now been 
completed. The final additions comprise two observation 
were and a massage and electri department. Much 
help has been derived from the contributory scheme. 


THE RISKS OF CHILDBEARING 


FINAL REPORT OF DEPARTMENTAL COMMITTEE OF THE 
MINISTRY OF HEALTH 


Four years ago Mr. Neville Chamberlain, then 
Minister of Health, appointed a Departmental 
Committee to advise upon the application to maternal 
mortality and morbidity of the medical and surgical 
knowledge at present available, and to inquire into 
the needs and direction of further research work. 
An interim report of this Committee appeared in 
August, 1930, and was reviewed in our columns, 
and the final report has now appeared.? We noted 
briefly last week (p. 297) the scope of the Committee 
and its findings which in general confirm those of the 
earlier investigation. We set out now in some detail 
the grounds on which these findings are based. 


Maternal Death Investigation 


Information has been obtained from medical 
officers of health who have supplied, upon the form of 
inquiry drawn up by the Committee, the circumstances 
of maternal deaths in their areas. The number of 
reports dealt with in the first series was 2000; since 
the publication of the interim report completed forms 
have continued to reach the Committee and have 
been analysed on the same lines as before by Mr. 
G. F. Gibberd and Mr. Arnold Walker. The reports 
dealt with in this second series number 3805, making 
with the first series a total of 5805. As with the first 
series cases in the second series have been classified 
into two groups: a first group comprising deaths 
directly due to childbearing (including abortion and 
ectopic gestation) and numbering 3059 ; and a second 
group of 746 cases, comprising deaths due to 
independent disease, concurrent with pregnancy or 
childbirth, in which childbearing contributed to or 
accelerated death, or was present merely as an 
incident. 


DEATHS DIRECTLY DUE TO CHILDBEARING 


In the first series 1596 cases fell into this group, 
and in the second series 3059. These have been 
subdivided into the following subclasses. Each 
death has been entered under one heading only. 


TaBLeE I.—Deaths due to Childbearing 


series. series. 

am ee 6% 6% 
3. Operative shock, &c. .. 145 (90%) 319 (10-4°%) 
4. Antepartum hemorrhage 125 (7-8°%) 248 (8-1%) 
5. Postpartum hemorrhage 92 (5-7 204 (6:7%) 
6. Other toxeemias, including ; 

chorea and mania 99 (6:2%) 180 (5-8%) 
7. Embolism.. 113 (70%) 206 (6-°8%) 
8. Abortion .. ae -» 168 (10-5%) 410 (13-4%) 
9. Extra-uterine gestation. . 20 55 (1°83 %) 


This table shows a close correspondence between 
the figures in the two series, and supports the opinion 
of the Committee, expressed in their interim report, 
that they have been able to survey the “ average 
midwifery ” of the country. 

The observations of the Committee on the cases 
in the second series contain points of interest. 


Sepsis.—In dividing the total number of deaths 
from sepsis in the second series (1111) into three 
classes—namely, those following normal labour (550), 
those following low forceps delivery (117), and those 
following other abnormalities of labour (444)— 


?THE LANCET, 1930, ii., 321, 367. 
* HM. Stationery Office. 1932. Pp. 156. 2s. 6d. 
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emphasis is again laid on the large 
deaths from sepsis (50 we cent.) which follow oun - 
spontaneous delivery. clear that neither improve- 
ments in antenatal work nor increased dexterity or 
judgment in obstetric operations will have any 
considerable effect on this moiety of the fatalities, 
but that we must look for improvement in other 
directions. Little or no evidence is available as to 
the probable source of infection, as in very few cases 
had the bacteriology been inv estigated at all fully, 
or the methods of prophylaxis set out in detail. The 
day of onset of pyrexia was recorded in 966 cases, 
and in 63 per cent. of these it was observed within 
the first three days. The duration of the illness was 
noted, in 1042 cases, as under one week in 452, 
from one to two weeks in 280, and longer than two 
weeks in 310. The duration of labour was over 
24 hours in 168 cases out of 656 in which this point 
was recorded. 


Eclampsia.—The total number of cases in this 
group was 326. In 162 cases the urine was tested 
regularly, but in 62 of these no albumin was found. 
In 100 albumin was found, but in 79 of these cases 
the treatment was admitted] deficient. In 243 cases 
(74 per cent.) inadequate pr fee investigation and 
care were probably large factors in the events leading 
to the death of the patient. These findings confirm 
the figures of the first series, where 70 per cent. fell 
into this category. The Committee consider that 
this indifference to the potential dangers in cases of 
early toxemia is due in part to the ignorance of the 
patient, but to some extent to the failure of the 
midwife or doctor to realise the risks involved, and 
they would emphasise again the need for routine 
urine and blood-pressure tests throughout pregnancy. 
The impracticability of transferring the patient to 
hospital also plays a part in unsatisfactory treatment 
in some cases; but, while realising the difficulties, 
the Committee are convinced that no appreciable 
reduction in the mortality from eclampsia will result 
until every case of toxemia is given efficient treatment 
in a hospital at the earliest possible moment after 
the detection of albumin in the urine or of a rise in 
blood pressure. Of the 326 deaths in this group, 
249 were cases of antepartum and intrapartum 
eclampsia. The method of delivery was spontaneous 
in 84, in 50 by forceps, in 14 by Cesarean section, 
and in 12 by accouchement forcé. In 21 cases the 
method of delivery was unrecorded ; 68 died unde- 
livered. The remaining 77 were cases of postpartum 
eclampsia. Of the 326 cases of eclamy , 164 (50 per 
cent.) occurred in - imipare. The ‘ommittee again 
call attention to the danger of accouchement forcé 
as a method of treatment. 


rtum and ‘partum hemorrhage.—There 
48 deaths from hemorrhage. 
These include only cases act dying from hemor- 
rhage, not those dying from hee complications. 
The Committee are again strongly of the opinion that 
some at least of the deaths from antepartum hemor- 
rhage could have been avoided had the serious import 
of a first warning hemorrhage been realised, since the 
majority of patients who died in their own homes 
had previous warning of the impending danger 
some days or weeks beforehand. Had this been heeded 
they might have been placed in more suitable surround - 
ings before the serious bleeding began. There were 
204 women who died directly from postpartum 
hemorrhage. The same absence of active measures 
to combat blood loss noted in the treatment of cases 
in the first series is again apparent in the treatment 
of cases in the second series. Among these 204, 
intravenous saline was given in 29 cases, and rectal 
or subcutaneous saline in 43; in 8 cases only was a 
blood transfusion given. In the remaining 124 cases 
no active attempts to make up the blood volume 
were made. Out of the 204 cases, hemorrhage 
followed a normal first and second stage in 125. 
The method of delivery of the placenta was spon- 
taneous in “ Td manual removal in 65, and was 

in in 17 cases the placenta was 


undelivered. The Committee urge that the doctor’s 
equipment for attending labour cannot be considered 
complete unless it includes the means for the immediate: 
administration of intravenous or subcutaneous saline 
or gum-saline injections. The proved value of blood 
transfusion is so great in cases of hemorrhage that. 
the Committee feel that no effort should be spared 
to increase the availability of this method of treatment.. 


Abortion.—The proportion of deaths due to abortion 
is slightly greater in the second than in the first series. 
(13°4 per cent., as com with 10°5 per cent..,. 
among the deaths directly due to childbirth). The 
Registrar-General’s figures show a rise of 21 per cent. 
in deaths from abortion during the years 1928—1930,,. 
and as there has probably been no great change in 
the case-fatality or in the degree of exactitude in 
certification during that time, it would appear that 
there has been an increase in the number of cases,. 
both fatal and non-fatal. Although this is dis- 
quieting, the deaths from this cause are far from 
assuming such proportion as to justify the application. 
to this country of the statement made in the monthly 
epidemiological report of the League of Nations 
(July, 1930) for Europe as a whole, that abortion is 
a@ greater cause of maternal death than is full-time 
confinement. Investigations into the abortion cases. 
showed a large number in which no skilled advice 
was sought until the woman was seriously ill or even 
moribund. This is no doubt due to the custom among 
women of considering a miscarriage to be of little 
consequence, and probably also in great measure 
to the desire to conceal an abortion which has been 
intentionally induced. The Committee are impressed 
by the lack of facilities, in many areas, for the treat- 
ment of these cases in hospital. They are convinced, 
however, that any attempt to meet it by admitting 
cases of abortion, even though not manifestly suffering 
from sepsis, into maternity homes or wards, may lead. 
to serious danger to other patients. They consider 
that cases of abortion not be received 
into maternity hospitals or homes unless separate 
and nursing staff is provided for 

em, 

The Committee also comment briefly on deaths 
due to shock, other toxemias, embolism, and extra- 
uterine gestation. The opinion offered in the interim 
report with regard to Cesarean section is confirmed ;. 
the Committee believe that antenatal examination 
revealing the probability of difficulty in delivery 
and enabling the operation to be done as a matter of 
choice, at a time and place arranged beforehand, 
would certainly have saved some lives in this group. 


DEATHS NOT PRIMARILY DUE TO PREGNANCY 


Out of a total of 3805 deaths in the second series, 
746 were attributed to intercurrent disease, 


as 
follows : 
TaBLeE II.—Incidental Deaths 
ia disease (not tuber- Pulmonary tuberculosis . 57 
culosis) ee oo @ | Cerebral hemorrhage .. 26. 
Heart disease 189 | Scarlet fever 5- 
Chronic renal disease .. 59 | Unclassified - 201 


The Committee have again been impressed by the 
serious lack of facilities for treatment for cases in 
this class, and they feel that more careful treatment 
of incidental disease during pregnancy might have 
saved many lives. This applies with special force to 
institutional treatment during pregnancy in cases of 
heart disease. 


The ‘‘ Primary Avoidable Factor ”’ 
In their interim report, it will be remembered, the 
Committee discussed at length their attempt to find 
some numerical method of showing in what proportion 
of cases the maternal death was, in their view, pre- 
ventable. In order to do this an arbitrary standard 


of practical midwifery was laid down, against which. 
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they could test the events associated with each 
maternal death. In choosing this standard, which 
is quoted in full in both reports, the committee have 
been guided by common sense, and have not postu- 
lated an ideal procedure impracticable at the present 
time in domestic midwifery. If in any case one or 
more of the conditions laid down were not satisfied, 
and a train of events ensued which resulted in the 
death of the patient, the first departure from the 
standard appeared to the Committee to be the point 
upon which attention should be focused, and such a 
departure was taken as the primary avoidable factor. 
The results in the two series of cases have been 
classified as follows : 
TaBLeE III.—The Primary Avoidable Factor 
First Second 
series. series. 
1, showing a primary avoid- 
Group in which no departure from 
established practice having a causal 
relationship to the death has been found 660 .... 1196 


roup 3.—Cases not relevant to this part 
of the investigation—viz., abortion and 


950 


Group 4.—Cases = which the information 
was ee ee ee 122 848 


Total ee ee oe 1596 ere 3059 


In short, the Committee find as a result of inquiry 
into the second series of deaths that in 31 per cent. 
of the total number occurring as the direct result 
of childbirth, the data available indicate a primary 
avoidable cause. When the “irrelevant” cases and 
the cases with insufficient information are excluded 
the net percentage of preventable deaths in this series 
is as high as 44 per cent., and in the two series com- 
bined, 45-9 per cent. The large number of cases 
showing no departure from established practice in 
death following normal labour would probably have 
been much reduced, the Committee believe, had fuller 
information been forthcoming. This belief is sup- 
ported by the report lately published * by Prof. Munro 
Kerr on maternal deaths occurring in the Glasgow 


ui 
Maternity Hospital for the years 1926-30. Taking . 


the Committee’s “ primary avoidable factor” as the 
basis of his investigation, he finds 75-1 per cent. 
of deaths in his series preventable as tested by their 
standard. This surprisingly high figure is no doubt 
due, at least in part, to the fuller knowledge and 
more accurate information to be obtained where 
hospital records are available for all cases under 
consideration. For the cases in their own two series 
the Committee feel that they are able, with a reason- 
able approach to certainty, to draw the broad con- 
clusion that at least one-half of the maternal deaths 
in this country are preventable. 


SUGGESTION OF COMPULSORY INQUEST 

The suggestion has been made by various bodies 
to the Committee that a compulsory inquest or 
post-mortem examination, or both, would be a useful 
measure in the interests of maternal safety. The 
Committee, however, feel that only rarely would a 
formal inquiry of the kind elicit information as to 
the appropriateness of the treatment adopted or as 
to the skill and judgment of the attendant on which 
a decision of a lay jury might reasonably be based. 
Such findings would often be open to doubt, and might 
give rise to much inexpert and ill-advised criticism, 
not only in court, but in the public press. Moreover, 
the holding of a post-mortem examination in cases 
presenting no special features would be resented in 
many cases by the patient’s relatives. The Com- 
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mittee advise, therefore, that the Minister should 
take appropriate steps to encourage local authorities 
to continue inquiries into maternal deaths as part 
of the routine work of a public health department, 
the confidential character of the reports being main- 
tained and a simplified form of inquiry being used. 
It is open to question whether a system would be 
entirely desirable which brought the reports of 
midwives and medical practitioners under the scrutiny 
of the lay staff of a public health department. To us 
it appears to offer the same danger of exciting inexpert 
criticism as the performance of routine post-mortem 
examinations. In any case it is difficult to imagine 
a printed form, more especially a “ simplified ’’ one, 
which would provide, when completed, a fair picture 
of the progress and conduct of a confinement and 


puerperium. 
Maternity Services 

In their interim report the Committee offered 
suggestions for an improved maternity service; the 
general outlines of such a scheme were accepted by 
the late Government, and preliminary steps were 
taken to put them into practical effect. Since then, 
however, it has become evident that the financial 
position of the country precludes substantial expendi- 
ture for this purpose. The Committee have therefore 
given renewed consideration to the best means of 
improving the existing services without comprehensive 
reorganisation on the lines already considered by 
them. Such a revision connotes no departure from 
the principles laid down as to the essential pro 
visions of a sound midwifery service, which are set 
out in both reports as follows : 


(1) The services, in every case, of a registered 
midwife to act either as midwife or as maternity nurse. 

(2) A doctor to carry out antenatal and postnatal 
examinations in every case, and to attend as may 
prove nec , during pregnancy, labour and the 
puerperium, all cases showing any abnormality. 

(3) A consultant, when desi by the doctor in 
attendance, during pregnancy, labour and the 


erperium. 
(4) Hospital beds for such cases as need institutional 
care. 

(5) Certain ancillary services, including facilities 
for bacteriological examination, X ray examination, 
provision of (a) sterilised midwifery outfits, and (b) 
clean linen, &c., provision of wea Ae serum, 
—" of literature for distribution, exhibitions, 
ectures, lantern slides, and films. 


Such services are provided to some extent, though 
with great variation in scope and efficiency, in nearly 
all areas in the country, and a further development 
has taken place in response to a circular issued by the 
Ministry of Health after the publication of the 
Committee’s interim report. In many areas, however, 
schemes involving increased expenditure are being 
postponed on financial grounds. 

The Committee lay special emphasis on the import- 
ance of educating the expectant mother to take 
advantage of the services provided for her. A system 
of voluntary notification of pregnancy has been sug- 
gested, such as has been established since 1916 in the 
county borough of Huddersfield, but the Committee 
do not urge its general adoption, as they believe 
educational measures will ultimately be more effectual. 


ANTENATAL AND POSTNATAL CARE 
In their interim report the Committee referred 
to the advantages of supplementing the work of 
antenatal clinics by enlisting the help of the general 
practitioner for antenatal examination in certain 
cases. This view was supported by the Ministry of 
Health, and between 20 and 30 local authorities 
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have made agreements with general practitioners for 
the examination of pregnant women who have engaged 
a midwife for their confinement, and who are not 
insured under the National Health Insurance Acts. 
The Committee believe that the remuneration required 
for such routine examinations would not be large, 
and as the proposal is confined to uninsured women 
the total cost should not be great. 

The Committee express their appreciation of the 
valuable work, both clinical and educational, carried 
out at some antenatal clinics, but they emphasise 
the failure in efficiency which may occur when advice 
is given by a medical officer who lacks special experi- 
ence and is out of touch with the actual practice of 
obstetrics. They recommend the appointment to 
these posts of medical officers trained and experienced 
in obstetrics, including antenatal work, preferably 
those who have held a resident post in a maternity 
hospital. The Committee are convinced of the 
importance of systematic examination of every 
patient from two to six weeks after confinement, 
supplemented by the provision of adequate facilities 
for treatment. They suggest that the public assist- 
ance hospitals might help to provide service of this 
pre if a gynecologist were appointed to the medical 
staff. 

MIDWIFE AND GENERAL PRACTITIONER 

The concentration of midwifery training in one 
or two large institutions, as in certain European 
countries, appears to the Committee to give a greater 
opportunity of a high and uniform standard of 
instruction for midwives, as compared with the 
multiple small training institutions approved for the 
purpose in England. The Committee associate 
themselves with the recommendations of the Depart- 
mental Committee on the Training and Employment 
of Midwives, who published their report in 1929. 

Reduction in the group of deaths following abnormal 
labour will be effected, the Committee feel, only when 
general practitioners realise that the surroundings 
of the ordinary working-class home are not suitable 
for the performance—often without adequate help— 
of difficult obstetric operations which would tax the 
skill of experienced obstetricians in well-equipped 
hospitals. It is not expected that it will ever be 
possible, even were it desirable, to give every student 
the craftsmanship which is necessary to make him 
an expert obstetrician, any more than to make him 
a competent operating surgeon. The Committee are 
fully aware that there are many men and women 
in general practice who have a special aptitude for 
midwifery. They should be encouraged to perfect 
themselves by the added experience obtainable in 
appointments in suitable maternity hospitals or 
clinics. Such practitioners, if acceptable to their 
colleagues, may well be appointed as consultants 
in country areas where specialists limiting their 
practice to obstetrics and gynecology are not available. 

It is desirable that teachers of obstetrics should 
realise the importance of directing the attention of 
the student to early differentiation between normal 
and complicated cases, in order that he may refer 
to institutions all those which are unsuitable for 
domiciliary treatment. 


MEDICAL STAFFING OF MATERNITY HOSPITALS 

The Committee find that it is not uncommon for 
urgent and serious cases admitted in labour to a 
hospital to come primarily under the care of a house 
surgeon of limited obstetric experience, who is often 
not expected to send for a member of the visiting 
staff until his own attempts to deal with the case 
have failed. The Committee unhesitatingly condemn 


this practice. They consider that the experience of 
junior practitioners should be gained under the direct 
supervision of an experienced chief. A system of 
staffing is adopted at the Rotunda Hospital, Dublin, 
whereby a “‘ Master” and one or more Assistant 
Masters, all with special obstetric experience, are 
appointed for a term of years and are resident in 
the hospital and responsible for the clinical work. 
This system may, perhaps, be regarded as ideal in 
respect alike of the care of patients, the teaching 
of medical students and pupil-midwives, and the 
training of junior practitioners who hold resident 
posts in the hospital. 

Some of the large maternity departments in 
municipal general hospitals also need the services of a 
resident obstetric specialist. In the voluntary or 
municipal hospital which contains one or more 
maternity wards the Committee think it would be 
advantageous if one member of the visiting staff 
were appointed as obstetrician and gynecologist 
to the hospital, so that emergency cases could be 
admitted under him instead of under a general 
surgeon. 


Comparison with the Netherlands and 
Scandinavia 

In the chapter of the report on statistical pointe 
the Committee draw attention to the fact that the 
method of assessing maternal deaths in England and 
Wales is not uniformly adopted by all countries, 
and this is partly responsible for differences between 
the maternal death-rate in this country and in certain 
European countries, notably Denmark and Sweden, 
where the rates as stated are lower than ours. Dr. 
Oxley and Prof. Miles Phillips, together with Dr. 
James Young, of Edinburgh, who undertook to visit 
these countries, arrived at the opinion that if the rates 
in these countries were computed upon the English 
basis they would approach more closely to that of 
England and Wales. In the Netherlands, however, 
the average maternal death-rate for the five years 
1925-1929 is 2-98, as against 4-21 for England and 
Wales, and here the investigators were able to 
satisfy themselves that the method of classification 
followed the same lines in both countries. Although, 
with the exception of the Netherlands, there is no 
definite evidence that the maternal mortality is 
substantially less than in England and Wales, it 
would appear that in some respects the routine 
service for midwifery in these countries is superior 
to our own. This arises chiefly from the fact that 
the midwife and general practitioner, hospital and 
obstetric specialist have each their allotted part. 
Midwives are State-trained, and are of relatively 
high professional status. It has long been the custom 
for them to be employed in normal childbirth by all 
classes of the community without a doctor. The 
function of the general practitioner is to be called to 
abnormal cases by the midwife, and his custom then 
is to send all but the simplest abnormalities to hospital. 
He is not expected, as is his English prototype, to 
perform difficult obstetric operations in unsuitable 
surroundings without the necessary equipment and 
professional help. 

In the three countries visited the investigators 
found a marked difference in social conditions and 
habits of life from those obtaining in England and 
Wales. The dense population of Holland is more 
evenly distributed than ours, and there are not the 
same number of congested districts. Diet is better 
balanced in all these countries, and includes a larger 
consumption of milk. Probably, in consequence of 
these hygienic conditions, there is a more natural pelvic 
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development, less rickets, and a smaller incidence of 
<ontracted pelves. The influence of these factors on 
maternal mortality is brought out in the chapter of 
the report dealing with the 


High Mortality in Certain Areas 


Experience in the industrial areas of Lancashire 
and Yorkshire, where there is a maternal mortality- 
rate of more than 5 per 1000, due to complications 
rather than to sepsis, suggests that cases of serious 
disproportion are much more numerous than in 
central or southern areas. A large number of 
industrial towns came under consideration, all of 
which have suffered greatly over a number of years 
from unemployment and consequent poverty. Anzmia 
and malnutrition not only unfit the mother for the 
strain of childbearing, but lower her resistance to 
sepsis and may predispose to disease during pregnancy. 
The lack of adequate nutritive value, including 
vitamin content, in the dietary is harmful to both 
mother and child. Anything which impairs a sound 
physique and physiological and muscular development 
is prejudicial to healthy pregnancy and normal 
childbirth. The Committee recognise the efforts made 
by the State in behalf of mothers and children during 
the past generation. They wish to emphasise the 
relation between the intelligent application and 
direction of all medical services and the ultimate 
reduction of maternal mortality. 


Puerperal Sepsis 

In the first series of 2000 maternal deaths investi- 
gated the Committee called attention to the fact 
that 40 per cent. of the deaths due to septic infection 
had followed normal labour. In the second series 
the proportion was 50 per cent., and taking the two 
‘series together this group of fatal infeetions following 
normal labour constitutes 18 per cent. of all the 4655 
deaths attributed directly to childbearing. Bacterio- 
logieal investigations, in Aberdeen, Glasgow, at 
Queen Charlotte’s Hospital, and elsewhere, have 
made it clear that not less than 85 per cent. of these 
deaths from infection following normal labour are 
caused by Streptococcus pyogenes—the hemolytic 
streptococcus. The majority of deaths from puerperal 
sepsis do not occur in epidemics but in sporadic 
cases, and the Committee’s investigation gives no 
support to the widespread belief that the proportion 
of deaths from sepsis is higher in cases attended in 
hospital than those attended in their own homes. 


SOURCES OF INFECTION 

Since the publication of the interim report new 
evidence has been forthcoming as to the origin of 
the infections by Streptococcus pyogenes. The obser- 
vation of Prof. Hedley Wright and Mrs. Taylor 
has been confirmed that 27 women per 1000 harbour 
streptococci, indistinguishable from those of puerperal 
fever, in their genital tract, and that the great majority 
of these genital tract carriers have a perfectly normal 
puerperium. Infection in sporadic cases might, 
however, be conveyed to the genital tract from the 
mother’s body—e.g., by the blood stream, from her 
respiratory tract, intestine, throat, nose, gums, skin, 
or elsewhere. There is bacteriological evidence, 
however, that in most cases these organisms cannot 
be isolated from the patient’s nose, throat, or gums ; 
that they do not persist on the human skin for any 
length of time; and that they are rarely found in 
human feces. The Committee therefore regard it 
as unlikely that the majority of these infections are 
due to streptococci native to the patient’s body. 
‘They are, however, impressed with the steady growth 


of evidence in support of the view that streptococci 
are frequently if not usually transferred to the 
patient from a source outside her own body. They 
are of the opinion that the evidence now available 
strongly supports the conception that droplet infec- 
tion from the throat or nose is a serious menace in 
maternity work. The present position is tentatively 
stated as follows :— 

(a) A large number—perhaps the majority—of infections 
by hemolytic streptococci are due to transfer of microbes 
from the throat or nose of someone in attendance upon the 
mother in childbirth or in the puerperium. The transfer 
may occur by droplet spray directly on to the vulva and 

estibule, but a is more often effected indirectly— 
.e., by way of the accoucheur’s hands or instruments or 


ngs. 

(6) In other cases—probably a minority—the infecting 
streptococci are conveyed by the mother’s fingers from her 
throat or nose to the vulva. 

(c) Ina very small number of cases the hemolytic strepto- 
cocci origi y present in the genital tract are probably 
responsible for the infection. 

(d) Many of the throat-carried streptococci are probably 
harmless, being, like those native to the vagina, in a per- 
manently avirulent condition—but there is at present no 
simple means of ascertaining this with certainty in any 
individual case. All known carriers must therefore be 
regarded with suspicion, although not with alarm. 

(e) There is clinical evidence for regarding the carrier 
with signs of infection—e.g., sore-throat, or definite tonsil- 
litis, or antral infection—as much more dangerous than the 
intermittent carrier who is habitually free from such 
infections. 

The Committee point out that if, as the evidence 
suggests, the majority of infections by hemolytic 
streptococe: are due to transfer of the streptococci 
to the genital tract from a source outside the patient’s 
body, these infections must be regarded as avoidable 
by a judicious tightening up of preventive measures. 


ANAEROBIC STREPTOCOCCI 


Bacteriological evidence shows that anaerobic 
streptococci rank only second to the aerobic species 
of streptococcus in the causation of puerperal 
fever. The source of infection by these anaerobic 
streptococci has not yet been definitely established, 
but there is strong presumptive evidence that they 
are usually endogenous in origin ; cocci indistinguish- 
able from those isolated from the blood are found to 
be present in at least 30 to 40 per cent. of women 
at the onset of labour, and there is a close relationship 
between the incidence of these infections and internal 
manipulations during delivery. Of 36 septicemic 
cases investigated by Dr. Leonard Colebrook and his 
colleagues, no fewer than 23 had had some form of 
obstetric interference per vaginam (10 of them manual 
removal of the placenta). While, therefore, the view 
may tentatively be held that most of these infections 
are initiated by organisms native to the vagina, the 
possibility of their transfer from a throat carrier 
cannot at present be excluded. 


PREVENTIVE MEASURES 

Droplet infection is a danger which can be counter- 
acted, to a large extent, by the use of efficient masks, 
not only during the time of delivery but whenever 
any local treatment is carried out shortly before or 
during labour, and also during the first three or four 
days of the puerperium. 

The prevention of endogenous infection depends, 
at the present time, chiefly on the avoidance and 
better management of obstetric difficulties; in a 
word, upon the evolution of mothers better equipped 
for childbirth, and of a higher standard of midwifery 
work. In a careful section on antisepsis in midwifery 
the Committee set out the details of antiseptic 
technique, including the toilet of the vulva and 
perineum, the sterilisation of water and instruments, 
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choice of soap, and preparation of hands and gloves. 
Experiments have been carried out with various types 
of antiseptic solutions, from which it appears that 
2 per cent. iodine not only kills hemolytic streptococci 
on the skin more rapidly than any other antiseptic 
tested, and also renders the skin insusceptible to 
infection by these streptococci for a period of several 
hours. Unfortunately iodine appears to act as an 
irritant on some patients, and may give rise to 
dermatitis. A procedure is ted in which iodine 
is used in such a way as to avoid these disadvantages. 
Lysol cannot, the Committee state, generally be 
commended as an antiseptic in midwifery, as a solution 
of adequate germicidal strength has been found to be 
too irritating to the skin for routine use. The routine 
use of rubber gloves, to be resterilised on the hands 
before every contact with the genital tract of the 
patient, is strongly recommended by the Committee. 


Maternal Morbidity 


The Committee have collected estimates of maternal 
morbidity which suggest that from 28 to 35 per cent. 
of women suffer from disabilities following pregnancy. 
In addition they find that morbid conditions following 
on pregnancy and childbirth, or aggravated by them, 
form a group of great importance. They consider 
that instruction in methods of contraception should be 
available to women in whom childbearing is likely to 
endanger life. As no contraceptive appliances are 
entirely reliable, where the avoidance of pregnancy 
on medical ae is essential, the question of 
sterilisation s be considered. 


Conclusions and Recommendations 


In ising their search for the underl 

causes of death of 5800 women in childbirth repo 

to them, the Committee remark that these causes 
of death are of varied nature—clinical and social, 
administrative and economic—closely related one 
to the other ; they are convinced however that the 
primary essential for the reduction of a high maternal 
mortality is sound midwifery before, during, and after 
childbirth, and that this does not chiefly depend upon 
administrative arrangements or the expenditure of 
public money. The opinion of the interim report 
is confirmed that at least half the deaths which have 
come under review could have been prevented had 
due forethought been exercised by the expectant 
mother and attendant, a reasonable degree of 
skill been brought to bear upon the management 
of the case, and —— facilities for treatment 
been provided and utili It has been their aim 
to lay bare in the final report the reasons why such 
a standard of maternal care has not generally been 
attained, and to suggest remedies which may be 
made effective without undue delay. Of the recom- 
mendations, summarised under eight headings at the 
end of the report, we selected for publication last 
week certain on which the Committee laid particular 
emphasis. The others are implied in the résumé 
given above. 


BERLIN 
(FROM OUR OWN CORRESPONDENT) 


PROSECUTION FOR STERILISATION OF WOMEN 
A REMARKABLE trial took place lately before a 
law court in Offenburg, Baden, against Dr. M., a 
hospital surgeon of Kehl, a town on the banks of the 


Rhine opposite Strasbourg, and his assistants. The 
medical men were indicted for injuring health— 
although no death or injury had been caused—by 
performing sterilisation in many women without 
sufficient medical indication. There is no precedent 
for a prosecution for sterilisation, but the public 
prosecutor applied to the present case former judg- 
ments given by the High Court of Leipzig in cases of 
artificial abortion. At the trial it was stated that 
during the years 1926, 1927, 1928, and 1929 the number 
of sterilisations had been 43, 34, 57, and 42 respectively, 
whereas after Dr. M. had resigned his hospital appoint- 
ment only one sterilisation had taken place. The 
method used was either ligature or resection of the 
tubes. The public prosecutor pleaded that sterilisa- 
tion is not illegal as long as it is performed with the 
consent of the patient and for curative purposes. 
Every other indication, however, is illegal, and even 
the consent of the patient, if the operation is under- 
taken only to avoid pregnancy, does not protect the 
surgeon against prosecution, since such consent is 
iteelfimmoral. The court returned a verdict of guilty, 
and Dr. M. was sentenced to one year’s imprisonment, 
and his assistants (a medical man and woman) to six 
months and six weeks respectively. Only some of 
the operations were held to be illegal, while others 
were regarded as justified by the condition of the 
patient. In giving judgment, it was stated that the 
fact that the number of sterilisations performed in 
the Kehl Hospital so much exceeded the average of 
other hospitals proved that this hospital was known 
among the public as an institution where sterilisation 
and also artificial abortion was frequently carried out— 
often without sufficient medical indication. It is 
expected that the indicted medical men will appeal 
to the High Court, and that this fundamental question 
will soon be decided by the highest judicial authority 
in Germany. 

A REMEDY AGAINST THE OVERCROWDING OF THE 

PROFESSION 

The overcrowding of the medical profession is 
causing serious apprehension both to the profession 
itself and to the government. There is little hope 
of finding enough openings for the thousands of young 
medical men who have recently qualified. This state 
of affairs will be aggravated within the next few years, 
when the great mass of medical students now thronging 
the lecture rooms and clinics of the univefsities 
qualify in their turn. The Union of Medical Students 
has petitioned that the number of ' matriculations 
should be limited to 1500 annually—i.e., to establish 
a so-called ‘“‘ Numerus Clausus.” It states that the 
number of medical men giving up practice owing to 
death or to other reasons is about 800 annually, and 
that of the 1500 medical students who would matricu- 
late about half would not qualify, either because they 
would drop out by the way, or die, or would not 
pass the examinations. The number of medical men 
would thus remain the same. Only those matriculated 
under the Numerus Clausus would be admitted to the 
examinations, and any other who might be allowed 
to study medicine would have no hope of qualifying. 
The Aerztliches Vereinsblatt, the official organ of the 
Aerztevereins-Bund, rightly observes that this system 
would create two classes of medical students, both 
enjoying the same training, of whom only one would 
be admitted to the examinations, and that this would 
be an anomaly. It is true that the number of medical 
students has increased to a quite impossible degree. In 
the summer term 1925 there were 7700 in Germany, 
and, the increase being annually about 2300, the 
number had risen to 18,500 in the winter term of 
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1931-32. A Numerus Clausus might, however, lead 
to great abuses as personal, political, and other 
considerations might influence the selection. It thus 
seems preferable to admit as hitherto to the study of 
medicine every young man who has attained the stan- 
dard of general education required for university 
study and, after the first terms, to eliminate all those 
who have proved unfit for the study of medicine. For 
that purpose, a recent regulation prescribes that a pre- 
liminary examination in chemistry, physics, zoology, 
and botany must be passed after the first two terms. 
A student who has failed in this examination may try 
it again within one term, but if he fails a second time 
he is not allowed to pursue his medical studies. In 
this way, a young man is not at once forced to give 
up his career, but may pass the examination on his 
second attempt and find he has only lost one year. 
Under the new regulations, which are also to be applied 
to the second part of the examination in anatomy and 
physiology, three terms after the first examination, 
the number of students to be admitted to the clinical 
part of the curriculum, and thus to the final examina- 
tion, will certainly have greatly diminished, and only 
the most suitable candidates will have been chosen. 
This reform will undoubtedly have the effect of 
reducing the number of qualifications to proportions 
more in keeping with the needs of the population. 


REGISTRATION OF SPECIALISTS 


According to a recent law passed in Czechoslovakia 
no medical man is allowed to practise as a specialist 
without receiving the approval of the State. This 
approval is granted only after a special training in his 
particular branch. In Germany, where the medical 
profession includes a very great number of specialists, 
similar measures have formerly been asked for, and 
the matter has recently come up for discussion again 
since the Czechoslovakian regulations have become 
known. The government has, however, declined to 
provide an additional examination for specialists, and 
has left the matter to be dealt with by the profession. 
The question was, indeed, solved in a quite satisfactory 
way by the Deutsche Aerztevereinsbund at its meeting 
in Bremen in 1924. The so-called Bremen rules state 
that no medical man may call himself a specialist 
without having received four years’ special post- 
graduate training either in a hospital or as assistant 
to a recognised specialist. A medical man who wishes 
to become a specialist must apply to the local medical 
society and prove that he has had the required 
training. If the local medical society still withhold 
their approval he may appeal to the provincial medical 
chamber who then give a definite decision on the 
matter. According to these rules nobody can be 
entered in the register of specialists at the Kranken- 
kassen under the Workmen’s Insurance Act, which, 
in the present state of things, means that he cannot 
practise as a specialist at all. The Bremen rules have 
proved very useful and have had the effect of con- 
siderably diminishing the number of specialists, 
especially of those so-called specialists who had merely 
heard lectures or attended an out-patients’ department 
for a few weeks. The profession has thus dealt with 
the matter without governmental interference in 
quite a satisfactory way, and it seems unnecessary 
to follow the example of Czechoslovakia, as is desired 
in certain medical circles. 

DEATH OF PROF. SCHLOSSMANN 

Germany has to mourn the loss of Prof. Artur 
Schlossmann of Disseldorf, who died there on June 5th 
at the age of 65. He was one of the leading specialists 
for children’s diseases, and together with Prof. 


Pfaundler, of Munich, he edited the great handbook 
of pediatrics, the fourth edition of which was published 
recently. His special work dealt with the feeding of 
infants, and his hospitals for children, first in Breslau 
and later in Disseldorf, were models of their kind. 
At Breslau he succeeded in decreasing the enormous 
mortality of infants there by appointing wet- 
nurses and specially trained infant nurses, and 
by general hygienic measures. He became widely 
known among the general public as the promoter 
of the exhibition of hygiene in Disseldorf in 1926, 
where his capacity for organisation became 
obvious. The exhibition, which was referred to in 
these columns, was a great success even from a 
financial point of view and attracted nearly five million 
visitors. He was a member of the German Health 
Council and of the Committee for Hygiene of the 
League of Nations. A few days before his death he 
was honoured by the freedom of the city of Disseldorf, 
of which he was one of the most prominent citizens. 


UNQUALIFIED PRACTICE 


When, in 1869, unqualified practice was declared 
to be no longer a legal offence, the number of unquali- 
fied persons in practice at first only very slightly 
increased. In 1876, only 670 unqualified persons, of 
whom 95 were women, were known, but in 1909 that 
number had risen to 4468, of whom 1822 were women, 
and in 1930 to 12,942, with 3094 women. Fer every 
10,000 inhabitants throughout Germany there are 
2-01 unqualified practitioners; Hamburg shows far 
the greatest number—namely, 9-01 to each 10,000. 


VIENNA 
(FROM OUR OWN CORRESPONDENT) 


REORGANISATION OF THE BOARD OF HEALTH 


Wiruin the last few weeks the reorganisation of 
the Board of Health of the municipality has been 
completed and it now comprises six. departments 
and institutes. The first is divided into the following 
sections. (1): A centre for matrimonial advice, in 
which the counsel of a competent medical officer may 
be obtained free of charge on all matters, such as 
contraception or the advisability of an intended 
marriage. (2) A centre for medical control of school- 
children. About 140,000 school-children between 
the ages of 6-14 are under constant supervision 
by a body of over 50 medical officers, men and 
women. Special emphasis is laid on the fact that 
these officers never undertake treatment of the 
school-children ; they only examine them and advise, 
where necessary, that the child be handed over to 
a practitioner. Two specially trained neurologists 
and alienists visit the schools for defective children, 
and every school doctor has at his disposal the 
services of a competent aurist, an orthopedic surgeon, 
the ophthalmological centre for school-children, a 
specialist for logopedia (disturbances of speech), and 
the Wassermann Institute for examination of the 
blood. (3) An ophthalmological centre for school- 
children, with two specialists and a trained nurse. 
(4) Dental clinics for school-children ; 15 of these 
institutes are now open, with a staff of 37 dental 
surgeons and 38 trained nurses. In these institutes 
the children are taught the proper care of the teeth, and 
dental treatment (filling, extraction) is also available. 
(5) A centre for sports, gymnastics, and physical 
training. All municipal schools can avail themselves 
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of one of the 30 municipal skating rinks and play- 
grounds free of charge; this centre also helps all 
athletic organisations with grants of money, and 
with special permission to use public grounds and 

ks. (6) A centre where tests to ascertain the 
Blood groups of the population are carried out is 
open free of charge to all applicants. A register of 
donors, classified according to their blood group, 
who are prepared to give a blood transfusion has 
been set up. ; 

The second department deals with the fight, against 
endemics and epidemics. (1) Tuberculosis is being 
combated by a series of municipal welfare centres 
(numbering 25 at present), with a staff of 25 physi- 
cians and 56 trained nurses, and under the superin- 
tendence of three specialists, are distributed over 
the whole of Vienna. (2) All tuberculous persons 
eligible for treatment in a sanatorium are registered 
at a central register office, which regulates the dis- 
tribution of these patients to the various municipal 
institutes. (3) A municipal institute for the examina- 
tion of the sputum. (4) A centre for the blood- 
sedimentation test. (5) An X ray institute, also 
working in codperation with the welfare centres. 


_(6) There are welfare and advisory centres, including 


a Wassermann institute, for the treatment of all 
persons suffering from venereal diseases. (7) A 
welfare centre for persons addicted to alcohol was 
opened in 1925, and works in the closest coéperation 
with the similar police institute. It also extends its 
prophylactic action to the families of inebriates. 

The campaign against acute transmissible diseases 
is entrusted to the district officers of health, at 


‘present 24 medical men and 36 sanitary assistants. 


A number of municipal sanitary cars for the trans- 
port of diseased or suspected persons, as well as the 
beds in the infection wards of the hospitals, are at 
the command of this body. Emergency wards, 
quarantine wards, and the disinfection organisation 
of the city can be made use of by order of any of 
these officers. The water-supply, the drainage 
system, and vaccination (against small-pox) is also 
controlled by this department. There are 26 cars 
and a staff of 118 men (of whom 56 act as stretcher- 
bearers) for the transport of infectious or suspected 
cases. 750 hospital beds have been set apart: as 
“infection wards.” The quarantine station consists 
of four separate pavilions, with 100 beds. There 
are also bath and disinfection hall for the personal 
belongings of the suspected patient; the final dis- 
infection of the premises inhabited by an infectious 
or infected person is effected by the disinfection 
board, consisting of 26 trained persons and three 
superintendents. 

The examination of persons in connexion with 
official proceedings is arranged for by a separate 
department, whose office is in the town hall. It 
works in coéperation with a fifth department, which 
deals with ‘poor-law” treatment—i.e., with the 
medical care of all persons requiring medical aid 
who are too poor to pay for it. Ninety medical 
district officers have been appointed to look after 
such persons, either in their own surgeries or in the 
patients’ homes. In cases of need they can secure 
a hospital bed, and can also arrange for the free 
conveyance of the patient if required. 

The sixth department deals with such work as is 
done by the coroner in England. Death certificates 
are issued by district medical officers, and whether 
the death took place in a public institute or at home 
the body cannot be buried unless the docvor is satis- 
fied of the cause of death. If any irregularity is 


suspected the police or the public prosecutor are 
notified, and the body is not accepted for burial by 
the authorities of the cemeteries until an official 
post-mortem examination has taken place. 


AUSTRALASIA 


(FROM OUR OWN CORRESPONDENT) 


PRACTITIONER’S NAME RESTORED TO MEDICAL 
REGISTER BY THE SUPREME COURT 


AN important decision was given by the Supreme 
Court of Queensland on June 2st, when Judge 
Henchman ordered that a name should be restored 
to the register of medical practitioners. This is 
believed to have been the first case of its kind in 
Australia. 

The Medical Board of Queensland found the prac- 
titioner guilty of infamous conduct in a professional 
respect within the meaning of the Medical Act of 1925, 
and ordered that his name should be erased from the 
Queensland register. The charge was, that on 
Nov. 12th, 1931, with the purpose of obtaining a 
quantity of a poisonous drug, he altered a medical 
prescription after it was executed by another medical 
practitioner. The practitioner appealed to the 
Supreme Court on the grounds that the decision of 
the Board was contrary to law, that it was against the 
evidence, and that the punishment was excessive and 
unreasonable. Most of the argument centred round 
the point of law—what is infamous conduct in a 
professional respect? The judge, in delivering his 
judgment, said that the Medical Board had made no 
specific finding, but merely held that the appellant had 
been guilty of infamous conduct in a professional 
respect. He thought that the facts were established 
on a point of law, but the conduct of the appellant 
in altering the prescription, however infamous it might 
be, was not infamous in a professional respect. He 
pointed out that the case had nothing to do with the 
question whether it was in the public interest that a 
man addicted to heroin should practise as a doctor. 
He therefore allowed the appeal, set aside the Medical 
Board’s decision, and ordered that the name of the 
appellant, already erased, should be restored to the 
register. 

PROTECTION FROM RADIUM AND X RAYS 

A committee, consisting of representatives of the 
metropolitan hospitals in Melbourne and the depart- 
ment of natural philosophy of the University of 
Melbourne, has drawn up a list of recommendations 
dealing with means of protection against the harmful 
influences of X rays and radium, and the conservation 
of radium. The general recommendations of the com- 
mittee are for the most part those generally accepted 
for protection against X rays and radium. They 
suggest that permanent sisters should not be allowed 
to handle radium apparatus, and that all unskilled 
work should be done by temporary workers, Further, 
all persons working with radium should not work more 
than 37 hours a week; at least one month’s annual 
holiday, in two periods of 14 days, should be given to 
them, and they should undergo a routine blood 
examination every three months. Safes containing 
radium should not be allowed in the wards, and a 
token system is recommended to control the issue of 
radium in hospitals. Hospitals are warned of the 
danger of fire with the use of ether or ethylene anzs- 
thetics in proximity to X ray plants, and of the 
necessity for ventilation of X ray rooms and film 
atorage rooms. 
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OBITUARY 


SIR CHARLES HENRY BURTCHAELL, M.B. Dubi. 
COMMANDANT, B.A.M.C.; HONORARY SURGEON TO THE KING 


Tue death occurred, on July 28th, of Sir Charles 
Burtchaell, formerly Director-General of Medical 
Services of the British Armies in France. 

Charles Henry Burtchaell was born in 1866 the son 
of the late Peter Burtchaell of Brandondale, Co. 
Kilkenny. He was College, “eo Ho 
Portarlington, and ity a an 
graduated as M.B., Ch.B. in 1889. He entered the 
army in 1891, as -Captain, among the 
first to join the A.M.S. after compound titles were 
granted. He was detailed almost at once to India, 
where he had early opportunities of making his mark. 
He took part in the 
1897 expedition on 
the North West 
Frontier, and, 
having greatly 
distinguished him- 
self as medical 
officer with the 
Dorsetshire 


this protracted 
struggle, was frequently mentioned in despatches, 
obtained the Queen’s medal with four clasps and the 
ing’s medal with two clasps, and was definitely 
marked out for high distinction in his career. In 1902 
he was seconded for service with the South African 
Constabulary as P.M.O., a post which he held for three 
aoe He was promoted lieutenant-colonel in 1906, 
on his return to England was made Staff Officer 
he P.M.O. in Ireland.: 

1910 he was appointed Assistant Director, War 
Here he became largely responsible for the 
bilisation arrangements in connexion with our 
itionary Force on the outbreak of the European 
and for the establishment of the centres at 
were trained when Kitchener issued 
his famous call. Pr Promoted colonel, he to 
France in October, 1914, where his work was of the 
first order. He became Assistant Director-General to 
Sir Arthur Sloggett until Sloggett’s retirement in 1918, 
when he succeeded him as Director-General, British 
Armies in France. mentioned in 
despatches, received the C.M.G. in 1915, and the C.B. 
military in 1917, and at the close of the war was 
created K.C.B. Throughout the war he proved 
himself to be a great administrator with a far-seeing 

and broad outlook. 

In 1919 Burtchaell was specially selected as D.M.S. 
in India, and arrived there just after the Punjab 
Rebellion, and while the war with Afghanistan was in 
progress. Medical arrangements, in common with all 


others, were in a chaotic condition, and with the 
thoroughness and energy that he had proved himself 
to possess he tackled the various problems and soon 
evolved order. Later in the year trouble broke out 
in Waziristan, necessitating the use of the largest 
force ever employed in that barren and inhospitable 
country. The medical ments for the Force 
were much in advance of anything hitherto known 
on the Frontier, and earned unstinted praise from 
the Government of India. Three strenuous years 
followed, devoted to clearing up the aftermath of 
war and reo 
medical services in India. Many reforms were 
carried out—such as the emplo t of Royal 
Army Medical N.C.0.’8 and men in India 
for the nursing of sick, and a large increase was 
made in the establishment of nursing sisters. 
Burtchaell retired in 1923 after four years as D.M.S. 
in India, with an enhanced reputation as a great 
and administrator. 
services brought him many distinctions. He 
was pF ear honorary surgeon to the King, was a 
Commandeur of the Légion d’Honneur in France, and 
Grand Officier of the Ordre de la Couronne in Belgium. 
From that country and from France he received the 
Croix de Guerre, and from America the Distinguished 
Service Cross. He was an Hon. LL.D. of Dublin, and 
held the honorary Fellowship of both the Irish Colleges. 
In 1925 he was appointed colonel-commandant, 
R.A.M.C., and honorary surgeon to the King. 
Major-General Sir Geo: Stannistreet writes : 
** Lieut.-General Sir Charles Burtchaell was an officer 


of outstanding personality and distinguished appear- 
ance, known far and wide throughout the army in 


which he was very populgr, and had hosts of friends. 
Early in his service he gave much promise of achieving 
distinction as an administrator, and subsequently 
he became not only a complete master of the organisa- 
tion, administration, and duties of the corps of which 
he was such a distinguished officer, but he also acquired 
an extraordinarily wide knowledge of the organisation 
pa duties of the other branches of the army, especially 
where they came into association with the work of 
the Royal Army Medical Corps, and this knowledge, 
coupled with the gift he possessed of presenting 
complicated questions in a clear and forcible manner, 
made a great impression on the various commissions 
on army organisation and administration before which 
he gave evidence in the course of his service. In all his 
many important staff appointments he more than justi- 
devising schemes for the field of the R.A.M.C., 
including ‘ medical manwuvres,’ which were by no 
means easy to accomplish, largely owing to the 
difficulty of obtaining adequate funds for the purpose. 
Subsequent to the war, when he was Director. of 
Medical Services in India, he initiated and carried 
through many reforms for the improvement of the 
medical services in India, which resulted in great 
benefit to the health and welfare of the army in that 
country. He was, indeed, an exceptionally capable, 
experienced, and far officer, who exercised 
great influence and quickly gained the complete 
confidence of every general on whose staff he served. 
He was gifted with a wonderfully retentive memory. 
and his mind was stored with a vast amount of 
information on army matters, which he would 
sometimes bring out to the surprise and occasiona! 
discomfiture of those with whom he was engaged in 
discussing military problems. He was also possessed 
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which at times differed considerably from what was 


him to tackle and overcome. He was a most loyal 


ished service in 


deeply mourned by a large circle of brother-officers 
and friends, by whom he was held in the highest 
esteem.” 

An old friend and brother-officer writes: ‘To 
have met Charles Burtchaell and be accorded the 
privi of his loyal, warm-hearted friendship 
throughout the last thirty-odd is @ memory 
to be gratefulfor. I served under in South Africa, 
when he was P.M.O. of the South African Constabu- 
lary, a position which he filled with great credit to 
himself and the corps to which he belonged. The 
organisation of medical services for the welfare of 
the constabulary serving over vast areas of the 
Transvaal, Orange River Colony, Cape Colony, and 
even remote Swaziland, particularly when these 
areas had been depleted by a three ” war, and 
when enteric fever seemed to be the legacy of every 
dorp and hamlet, required careful and far-seeing 
administration. § Burtchaell’s experience on the 
Indian frontier (where he served with great distinction) 
and in the South African war was a good apprentice- 
ship for the task allotted him. The experience bore 
good fruit, and culminated in a medical service which 
all those who served in the constabulary will remember 
with gratitude. My later associations with him 
were in France, where he was Director-General of 
Medical Services during the greater part of 1918-1919, 
and in India where he held the appointment of 
Director of Medical Services at army headquarters. 
In daily intercourse with Charles Burtchaell both 
officially and socially one was always greatly impressed 
by his immense grasp of, and memory for, detail, 
an accomplishment embarrassing to many, and one 
not always possessed by senior officers. His discern- 
ment of genuine endeavour even where ability was 
lacking was very profound, and his appreciation of 
good work accomplished was always something 
which the fortunate recipient treasured as a pleasant 
memory. For these, however, who failed to maintain 
the traditional standard of thoroughness his criticisms 
and censure were not to be lightly incurred, but 
as a helper of the lame dog, even if at times to blame, 
his reputation was well established in all ranks. A 
big man in every sense of the word, versatile in 
reminiscence and conversation, romantic, warm- 
hearted and loyal to proved friendship, he will be 
missed by a very and wide circle of friends. 
His t love was for his corps, for whose rights and 
privi he had fought for so many years, and whose 
traditions he would maintain inst all attempts 
to minimise or lower its stan . As a ‘ blender’ 
of what appeared to the casual observer to be ill- 
assorted personnel, he had few equals. When the 
medical profession of the whole Empire was mobilised, 
and doctors arrived from other lands with their own 
and new ideas, Burtchaell was at his best, and no 
diplomatic official succeeded so develop- 
ing a spirit of mut appreciation and, at times, 
admiration.” 


Sir Charles Burtchaell married, in 1903, Bertha 
Marcella, daughter of Mr. J. G. Auret of Johannesburg, 
and leaves a widow and two daughters. 


MATTHEW HAY, M.D. Edin., LL.D. 

Dr. Matthew Hay, who died at his home in Aberdeen 
on July 30th, in his 77th year, had retired from the 
city medical officership in 1923, and from the Univer- 
sity chair of forensic medicine in 1926, having filled 
the former for 35 years, the latter for 43 years. 

Matthew Hay was the son of a colliery owner of the 
same name in Stirlingshire. He was born at 
Slamannan, and went to school at the Dollar Academy. 
Medicine he studied 
first at Glasgow 
and then at Edin- 
burgh University, 
taking first-class 
honours on gradua- 
tion in 1878, and 
the gold medal at 
the M.D. examina- 
tion in 1881. He 
was Ettles prize- 
man, Goodsir 
fellow, and sani 
research scholar of 
the Grocers’ Com- 
pany, and he went 
abroad to study at 
Strassburg, Munich, 
and Berlin, where 
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the department of 

materia medica, when his thesis on the physiological 
action of the saline cathartics was commended by Sir 
Lauder Brunton as a classic of its kind. During this 
period he examined the effect of nitrite of sodium and 
nitro-glycerine in angina pectoris, and contributed to 
the Royal Society of Edinburgh some experiments on 
surface tension, perpetuated in “ Hay’s test ” for bile 
acids. He had an unusual mastery of materia 
medica, and, after his appointment in Aberdeen, he 
occupied that chair for a winter session until a 
successor was appointed to Dyce Davidson. He 
became professor of forensic medicine in 1883, and in’ 
the following year he was offered and accepted the 
corresponding chair at Johns Hopkins ; t, for 
personal reasons, he resigned before up the 
work. At this time, the exceptional qualities of his 
character and intellect were shown, not merely in his 
scientific, but particularly in his administrative work. 
As a member of the University court he recast the 
whole calendar, and he was regarded as an authority 
on University finance. As a member of the Carnegie 
Trust, he drafted the conditions for research fellow- 
ships and scholarships. In the University itself he 
held a record unmatched in its history. He suggested 
and carried through the scheme for the first extension 
of Marischal College, drafting the plans for the new 
laboratories and other extensions, and later he was 
the chief influence in floating the larger expansion, 
which involved a sum of over £250,000. He persuaded 
Aberdeen to establish a diploma of public health, and 
had an important influence in the framing of the first 
syllabus. For a long period he represented the 
University on the General Medical Council, retiring 


only when his health began to fail. 


[ 
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As medical officer of health, Hay succeeded in 
persuading the city council to develop the city hospital 
into the fine organisation it now is. He foresaw the 
necessity for good laboratory accommodation and for 
the special treatment of tuberculosis. His skill as a 
draftsman made the planning of new sections very 
simple for the architect. Later, he developed the idea 
of the joint hospitals scheme for which his name is 
best known. In 1902 the Royal Commission on 
Physical Training (Scotland) appointed him, with 
Leslie Mackenzie, to investigate the school-children, 
Hay taking the Aberdeen schools and Mackenzie the 
Edinburgh schools. On the basis of their reports the 
Commission recommended the medical inspection of 
school-children in 1903. He had a genius for schedules, 
and in the city hospital his special index of tuberculosis 
in Aberdeen is shown as one of the wonders of the 
office, both for its simplicity and its comprehensive- 
ness. He also devised a special steriliser for small 
quantities of milk. In spite of the heavy load of 
administrative work, Hay had always time to do a 
little research work. As gas analyst for the city, he 
had experimented with light transmission by different 
varieties of glass, on which he has left a bundle of 
unpublished researches. 

Of his class teaching it can be said that it was lucid, 
practical, and concrete. He was a good experimenter, 
and-his patience was inexhaustible. He probably did 
not publish as much as he ought to have done; but 
his monthly and yearly reports to the city council 
contain much valuable material. Under his direction, 
two of his assistants produced a statistical examina- 
tion of 20 years’ notification of measles and whooping- 
cough, a most valuable piece of research on the 
statistical side. In the work of his chair he became an 
important medico-legal name in Scotland. The most 
famous cause in which he was involved was the 
Monson case, where his evidence did the best that 
could be done for the defence. Even after his retire- 
ment from the chair he exercised an enormous 
influence in the city of Aberdeen, keeping before the 
public his great hospital scheme. 

The external events thus far recorded are an 
inadequate indication of the influence that Prof. Hay 
exercised, not merely among the profession in 
Aberdeen, but in the whole public health service of 
the country. One of his colleagues writes : “‘ Matthew 

Hay was keenly interested in the future of his pupils, 
and it is an open secret that he helped many of them, 
-in unobtrusive ways, to carry on along the lines most 
suited to their faculty. There are not a few who know 
of his many unrecorded acts of kindness and of love. 
The younger men always counted on him as a friend. 
The city council, which is closely bound up with the 
University, showed him every mark of confidence 
and esteem. He was a favourite citizen. 

“From his student days in Edinburgh onwards, 
he was a book collector, room after room in his house 
getting flooded over with editions. These were care- 
fully collated with the collectors’ catalogues, and the 
story of each book was recorded in his own hand on 
the blank pages. Of these volumes he would talk for 
hours with accurate detail of endless variety. But 
the same interest and memory were applied equally 
hour by hour in his multitudinous activities in 
Aberdeen, as well as in maintaining the private 
financial business he had inherited. In the war this 
business faculty was of the greatest service, and it is 
an open secret that he had a considerable effect in 
pushing forward at headquarters the investigation 
of T.N.T. He thought nothing of sitting up all night 
to finish a memorandum or to read an important book 


or to construct a new plan or devise a new instrument ; 
in fact, at the school investigation he produced a 
series of anthropological instruments which were 
considered valuable. by experts. His versatile and 
powerful brain influenced a whole community in ways 
that justify a very high place in our records of national 
biography.” 

In 1884 Matthew Hay married Margaret Crawford, 
daughter of a ship-owner at Grangemouth, who died 
in 1926. He leaves a family of four sons and two 
daughters. At the time of his death a great grandson 
was living in the house. 


FRANCIS JOHN ALLAN, M.D., F.R.S. Edin. 
LATE M.O.H., THE CITY OF WESTMINSTER 

THE announcement last week of the death of 
Dr. F. J. Allan, formerly medical officer of health 
to the City of Westminster, was received with sincere 
regret by all his colleagues in the branch of medicine 
where he had for so many years been a leader. The 
news was unexpected, as Dr. Allan was present at the 
congress of the Royal Sanitary Institute at Brighton 
last July, when 


judge at the 
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early bent 
towards sanitary science was illustrated by his 
securing a university prize in that subject. A 
short time elapsed, however, before he entered 
upon public health work, which was spent partly 
at clinics in this country and France in the study 
of laryngology, and partly in general practice. 
He obtained the M.D. degree in 1883, and in 1887 
took the D.P.H. at Cambridge, immediately afterwards 
entering on his first administrative post as assistant 
medical officer of health for Harrow. From Harrow 
he proceeded as M.O.H. to Shoreditch, when prompt 
recognition of his good work there secured him the 
appointment of M.O.H. for the Strand District. 
In 1900 he began his long and distinguished associa- 
tion with Westminster, with the post of M.O.H. for 
the city, the Strand Board of Works being one of 
the authorities constituting the new union. Of his 
work in charge of the public health of this large 
and important district, there never was but one 
opinion, and during the 25 years of office his reputation 
was steadily enhanced. He enjoyed the full confidence 
of his fellows, and the city council trusted him as 
adviser and administrator, relying upon his guidance 
and postponing the time for his retirement till the last 
possible moment. 
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In a similar way the confidence of his co in 
public health work was extended to Allan. They chose 
him invariably for positions which carried responsi- 
bility and involved work as well as knowledge. He 
acted as secretary to the Society of Medical Officers 
of Health, served on the council of that body, edited 
for some years Public Health, the journal of the 
society, was for a period president of the Metropolitan 
branch, and in 1915-16 was president of the society. 
His association with the Royal Sanitary Institute 
was similarly close and important. Here for many 
years he was a member of the council and of the board 
of examiners, and was sitting as an examiner for the 
sanitary inspectors and health visitors certificate only 
a few days before his death. Other public work 
which he discharged was of a like responsible kind. 
He was vice-chairman of the Mansion House Council 
on Health and Housing, a director of the Medical 
Sickness and Accident Society, lecturer in public 
health to the Westminster Hospital medical school, 
and examiner in that subject at the University of 
Aberdeen. He found time also to become prominent 
in the world of freemasonry where he held every 
degree, becoming Grand Deacon of England in 1922. 
He received in recognition of services during the war 
the Médaille du Roi Albert, and was a member of 
the Société d’Hygiéne. > 

Allan was the author of “‘ Aids to Sanitary Science ” 
and “A Practical Guide to Disinfection,” both of 
which enjoyed deserved popularity when written 
some 30 years ago; while he was the joint author, 
with C. E. Allan, of a treatise on the housing of the 
working-classes, which was published when the subject 
was present to the minds of all, and went through 
four editions, the last appearing in 1916. His annual 
reports as M.O.H. of Westminster, arranged with 
literary skill, were informing treatises on the 
maintenance and progress of public health. 

Dr. Allan married Ellen Mary, the daughter of the 
late Thomas Gaul Browning, A.M.I.C.E., and is 
survived by his widow. 


GEORGE HERBERT RAE GIBSON, D.S.O., T.D., 
M.D., F.R.C.P. Edin. 

REGISTRAR, THE ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 

Dr. George Gibson, deputy commissioner to the 
Board of Control for Scotland, whose sudden death 
oceurred in Edinburgh on July 19th, was a dis- 
tinguished and versatile man, being equally successful 
as soldier-doctor and doctor-author. The son of the 
well-known Edinburgh physician, Dr. G. A. Gibson, 
he served as a volunteer in the South African war 
and was already decorated for military service when 
he entered on his medical studies in Edinburgh 
University. He graduated M.B. in 1906, and for a 
time was assistant physician at Morningside ; later 
he went out to British Columbia, and on the outbreak 
of the European War joined the Canadian Army 
Medical Corps. Here his work was so good that he 
was appointed D.A.D.M.S., and at the end of the 
war he received the D.S.0., having already obtained 
the Croix de Guerre. After the war Gibson was for 
a@ time attached to the Ministry of Pensions as it 
functioned in Scotland, but later he was appointed 
deputy commissioner of the General Board of Control 
for Scotland, resuming an interest in mental disease 
which dated from his first appointment at Morning- 
side. He had already contributed to medical journals 
some useful papers on dementia precox, and, while 
at the Board of Control, he wrote in the Journal of 
Mental Science a review of the boarding-out system 
employed in Scotland, explaining its value in certain 


lunacy cases. He also made use of his military 
experiences in a war book, ‘‘ Maple Leaves in 
Flanders’ Fields,” which was published while he was 
still on active duty at the French front, and obtained 
the large circulation which its qualities merited. 
The literary facility here displayed was often employed 
at medical festivities in metrical sketches, especially 
at meetings of the Medico-Chirurgical Club of 
Edinburgh, of which for a time he was honorary 
secretary. 

Dr. Gibson, who at the time of his death was 
registrar of the Royal College of Physicians of 
Edinburgh, leaves a widow and two children, a son 
and a daughter. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

P. M. McSwiney to be Surg. Lt. 

The following yoy are notified : . Comdrs. 
A. W. North to President, for course, and to Victory, for 
R.N. Hospital, Haslar; H. R. B. Hull to Norfolk, and as 
Fleet Medical Officer; and F. C. Wright to Delhi, and as 
Squadron Medical Officer. Surg. Com (D) J. R. Palmer 
to Victory, for R.N. Barracks, Portsmouth, and to Vivid, for 
R.N. Barracks, Devonport; W. C. Murray to Pembroke, for 
R.N. Barracks, Chatham ; and J. F. Place to vey for 
R.N. Barracks, Devonport. Surg. Lt. J. F. H. 
Gaussen to Caradoc, on recommg; F. B. Quinn to Dragon, 
on recommg; A. L. McDonnell to Norfolk; and A. G. L. 
Brown to Curacoa. Surg. Lt.-Comdrs. (D) C. J. Finnigan 
to Norfolk, and to Dorsetshire, on Norfolk recommg. Surg.- 
Lt. (D) G. Baker to Vivid, for R.N. ks. 


ROYAL ARMY MEDICAL CORPS 


» having the age for com- 
P’ ment, is p on retd. pay. 

Maj. & Bt. Lt.-Col. S. W. Kyle, R.A.M.C., relinquishes 
y= appt. of Dep. Asst. Dir.-Gen., A. Med. Servs., War 


ice. 

Maj. J. M. Macfie, R.A.M.C., to be Dep. Asst. Dir.-Gen., 
A. Med. Servs., War Office. 

Maj. J. E. Elicome to be Lt.-Col. 

Lts. G. F. Harrison and W. J. Officer to be Capts. (prov.). 


RESERVE OF OFFICERS 


Lt.-Col. E. V. Aylen, having attained the limit of 
liability to recall, ceases to belong to the Res. of Off. 


INDIAN MEDICAL SERVICE 


Lt. B. J. Griffiths to be Capt. 
Lt. M. H. Shah to be Capt. (prov.). 
Capt. (prov.) M. R. Sinclair is confirmed in his rank, 


ROYAL AIR FORCE 


Flight Lieutenant D. Magrath is transferred from 
Class D (ii) to Class D (i). 


DEATHS IN THE SERVICES 


.-Maj. Richard Colville Parkinson, A.M.D. (retd.), 
who died at his residence, in Southsea, on August 4th, 
in his ninetieth year, was a Guy’s man who obtained the 
L.M. of the Rotunda wy Dublin, in 1862, three years 
later taking the M.R.C.S. Eng. and the L.R.C.P.I. He 
received his first commission in the Army in 1867 and served 
in the Zulu War of 1879 (Medal) and in the South African 
War of 1881, afterwards retiring on half 


pay. 


St. JoHN AMBULANCE BRIGADE AND MoToR ACCI- 
DENTs.— In his first annual report (for 1931) Major-General Sir 
John Duncan, the chief commissioner of the Brigade, states 
that from Easter to September 688 first-aid ts were in 
existence in England and Wales, as compa with 550 in 
the preceding year. The road accidents treated by the 
personnel numbered 11,859 as against 6082 in 1930. The 
chief commissioner points out that owing to the growing 
number of accidents the service must increase in importance. 
During the year the net increases of personnel were 39 
ambulance and nursing divisions, 470 men and women’s 
divisions, 26 boy and girl cadet divisions, and 183 boys and 

ls. During the year 80,586 patients were carried to and 
rom hospitals or nursing-homes, and in 1930 the number 
was 42,081. 
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CORRESPONDENCE 


PAPER FILMS IN RADIOGRAPHY 
To the Editor of Toe Lancet 


ing article on p. 247 of your issue of 
July 30th descri the use of paper negatives as 
though the credit for their introduction was due 
entirely to American and German workers. Nearly 
two years ago Dr. J. F. Bromley in the British Journal 
of Radiology (1930, iii., 553) described—and then not 
for the first time—his work on paper negatives, which 
he had previously demonstrated to the British Insti- 
tute of Radiology, with examples of the wide range 
and ample detail they would give. The radiologists 
present manifested great interest and Dr. Stanley 
Melville pointed out the advantage of paying 1jd. 
instead of ls. 6d. for an exposure. Strangely enough, 
however, no more was heard of the work until reports 
of its success came back from Germany and America. 

I am, Sir, yours faithfully, 
A. E. Barctay, 

August 4th, 1932. President, British Institute of Radiology. 


To the Editor of Toe Lancet 
Sir,—Your leading article draws attention at an 
portune moment to the question of economy in 
Yeap aipttenn. In this matter our country has always 
been luxurious as compared with the rest of Europe, 
but the time has now arrived when every possible 
curtailment of consonant with efficiency 


should be considered. It may well be asked whether 
manufacturers have given us the amount of help we 
may reasonably expect. 

Most of those who have been fortunate enough to 


visit Prof. Wenckebach’s unit in Vienna have been 
impressed by the efficiency and economy with which 
radiological records of cardiac size are made in that 
service, and yet in the past it has been difficult, if not 
impossible, to obtain the necessary apparatus from 
British manufacturers. The method is carried out 
with a very small plant in which the usual diaphragm 
of variable size is first used widely open to illuminate 
the chest against a fluorescent screen. The tube is 
movable in the usual way, but is entirely dissociated 
from the screen which can be fixed. The outline of 
the thoracic cage is first traced with blue pencil on 
semi-transparent butter paper. The diaphragm is 
then reduced to an aperture of 1}x1 cm. and this 
small gap, insuring parallel rays, is moved around 
the cardiac margin, the outline being continuously 
traced by hand on the paper. When the drawing of 
heart and great vessels is complete, the name of the 
patient and the date are added, and the record can 
be examined and used immediately. The following 
points are worthy of consideration :— 

(1) The size of X ray plant required is very small, alike 
tims cocupled is remarkably short 
veriest tyro produces 

cases. 
* (5) The cost of fms. viewing box, dark room, develop- 

(4) The result is admirebl suited for reproduction in 


an 
that 


There is no doubt that the same procedure is equally 
applicable to many thoracic conditions and that, 
were the simple screening stand available, it would 


be widely used, the cost of production of such stands 
being materially leas than the more usual pattern 
in which the screen and tube move together. 
I am, Sir, yours faithfully, 
Manchester, August 2nd, 1932. G. J. LANGLEY. 


AN4STHESIA FOR OPERATIONS ON THROAT 
AND MOUTH 


To the Editor of Tut Lancet 


Srr,—I would like to endorse strongly Dr. Macklin’s 
three principles, but would bracket with the third 
the words “team work.” I am sure that it is the 
hasty guillotine operation under what may be termed 
quick-lunch anesthesia that is responsible for the 
number of second, third, and even fourth attempts on 


Given deliberate—not necessarily slow—work, a 
clear field, and an anzsthetist and an assistant with 
whom one is accustomed to work in unison, the most 
difficult mouth operation is rendered smooth. M 
anzethetist and assistant have been co-workers wi 
me for years and, with the Davis gag properly applied, 
our method ensures a minimum of post- tive 
discomfort and post-anesthetic sickness. 
field, tranquil anzsthesia, and swabbing pre- 
vent the swallowing of blood, deliberate opera- 
tion avoids bruising and enables vessels to be clamped 
as they come into view. We find it rare for a case 
to lose more than two or three ounces of blood during 
the operation, and, save in two cases of hwmolytic 
streptococcus infection, secondary hemorrhage has 
so far never been met with. 

I am, Sir, yours faithfully, 


MacLEOp YEARSLEY. 
Harley-street, W., August 9th, 1932. 


CARBOHYDRATE CONTENT OF FOODS 
To the Editor of Tue Lancer. 

Sir,—In your review last week (p. 290) of ‘“‘ Modern 
Methods in the Diagnosis and Treatment of Glycosuria 
and Diabetes,” and in several other reviews of books 
of a similar character appearing in your columns 
recently, complaint is made that the values for the 
carbohydrate content of foods published by Lawrence 
and McCance have been ignored by the authors. 
In this instance it is also claimed that the lower values 
given by Lawrence and McCance are “ now generally 
accepted.” These are statements it is a little difficult 
to reconcile, and, as it is obviously important that 
all who are concerned with diet values, patients as 
well as medical men, should employ the same 
standards, it would be helpful if you would inform 
the profession what are the practical advantages of 
the changes so persistently and strenuously advocated. 

I am, Sir, yours —T 


. J. CAMMIDGE. 

Nottingham-place, W., August 6th, 1932. 

*,.* We have seen no published criticism of the 
figures given by Lawrence and McCance, and they 
are being used to draw up diet sheets in Germany. 
Their acceptance matters in diabetic practice, beca 
while some of the earlier food values are ° 
others have altered enormously. For example, 
celery and brussels sprouts were at one time held to 
contain the same amount of carbohydrate, whereas 
we now know that it needs 17} oz. of celery and only 
6} oz. of sprouts to give 5 g. of carbohydrate. If 
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therefore, a patient changed from 6 oz. of sprouts 
to 6 oz. of celery he would only be getting about 

one-third the amount of carbohydrate he intended. 
Apples and raspberries were formerly assigned the 
same carbohydrate value, whereas, weight for weight, 
apples contain three times the amount. If a patient 
were to change on the same day, believing them to 
be equivalent, from sprouts to , and from apples 
to raspberries, he might be so much less 
carbohydrate as to be liable to an overdose of 
insulin.—Ep. L. 


PREVENTIVE VACCINATION AGAINST 
TUBERCULOSIS 


To the Editor of Tue Lancet 


Sir,—In view of the recent annual conference of 
the National Association for the Prevention of Tuber- 
culosis, as reported in Tue Lancet of July 30th 
(p. he is it not somewhat strange that Dr. Coutts 
8 be reported as saying that “some form of 
preventive vaccination to produce immunity was 
needed,”’ and yet not a single speaker at these meetings 
seems to have made any reference to the vaccine 


** Bacille-Calmette-Guérin,” now being used exten- 
sively in France and other European countries? The 
vaccinations of French children exposed to a tuber- 
culous environment were 4328 in 1925, and last year 
101,644, the results seeming to be excellent. it is, 
of course, true that there has been the very sad 
experience at Liibeck, resulting in 71 deaths out of 
252 children vaccinated. But investigation seems to 
have proved conclusively that this was due not to the 
vaccine sent from Paris but to its accidental contam- 
ination, in the laboratory of Libeck, with a virulent 
culture of tubercle bacilli. 

Cannot some trial of this vaccine B C G be made in 
England? Otherwise we shall surely merit the 
reproach of an “ insularism " running riot. 

I an, Sir, yours faithfully, 
Dom Francis Izarp, 0.8.B., M.R.C.S. Eng. 

Quarr Abbey, Ryde, Isle of Wight, August 6th, 1932. 


*,* In the full text of Dr. Coutts’s address, circulated 
to members of the conference, some allusion was 
made to the prophylactic use of BCG vaccine. 
Dr. Coutts added: “ Before, however, advocating 
attempts on a large scale, further research on the 
subject is desirable.” L. 


MEDICAL NEWS 


Royal Colleges of Physicians and Surgeons 


At the final examination of the ames, held from 
July 4th to 27th, the following ca ved in 
diplomas of the colleges :— 


Abbey, Leeds ; Cc. 8. 
Monica H. Oui Baddeley” at ond 
“Royal Free ; Leeds ; 


» 
Dora J. 
Bart.’s ; Cc. eval 
= : Freda 


Singh, 

. M. E. Thomas and E. RK. van Langen- 

G. Wel ly, St. Mary's; H. Williams, 

b. an d'St. Bart.’s ; and L. J. Wolfson, Guy's. 


Ht 


M. Lee, 
wis, Camb. 
J. F. Camb. 


St. Bart.’s; D. U. Lacie 
B. M. M 


and St. Bart. ‘ss 
and A. R. Woodforde, St St. Bart.’ 
.—F. C. Abeyesekera, K 


Thomas's. 


Coll.; A. 8. 
* Coll.; Helen Baker, Royal 
i. Barber and A. . F. Batty, 
irhomas’s ; R. B. Bell Middlesex ; 
London ; F. M. Braith- 
St. ; 
+% Ni Brownlees St 


F. B. Champi 


Guy's ; 


abe 


M. J. 


Helfet, Liverpool F. G. 8; 


vernes ones, 

, Guy’ s; 8. 
St. Bart.’s 


Bir: 
King’s Coll. 


4 


, Camb. and Liverpool ; 

Rustogi, Lucknow and West London; M. 
Samper ; 8S. G. Shi 
Coll: 5 Spencer, Camb. an 


R. Store 
J. Stubbs, Gu Taylor, 
W. Thomas, Car B.T 
. Trubshaw, St. Bart. 
E. Walker and M. 

George’s 


atson, Camb. and St. zk. 8 le 
N. Whitehead. Leeds ; D. Whittaker, 


St. Thomas’s; R. F. 
thews, Middlesex; K. J. G. Morrison, St. Bart.’s; D. D. 
Owen an » "8; Camb. and 
St. Thomas's ; C.J. P. Pearson, st. Thomas's; Pulvertaft, 
Camb. and st. Thomas’s; G. A. Ransome, St. Bart.’s; E. N. ae : 
Rees, Cardiff; H. J. M. Robinson, Camb. and St. George’s ; ai 
C. N. Royal, Bristol ; V. M. Seifert, London ; 8. K. Sen, Camb. oe 
and St. Bart.'s; 5.°C. Shore, Guy’s; H. Singh, Punjab and 
8. Steele-Perkins, Camb. an Guy’s; L. J. 
Stoll, Guy’s; R. Sykes, Manchester; T. V. Tattersall, Camb. ae 
7 n, Camb, and St.| and Manchester; Jessie A. Thirtle, Royal Free; H. H. : 
free ; I. J. Davies, Cardiff ; | Thompson, Manchester ; T. M. Tyrrell, Camb. and St. Thomas’s ; q 
P. Dewe, Bristol ; Evelyn H. B. D. Vaughan, St. Bart.’s; 8. P. Wanchoo, Middlesex; 2 
itch, St. Thomas’s; T. H.| W. H. C. Watson, Camb. and St. Thomas’s: R. A. L. Wenger, - 
armer, Royal Free; Ruby | Camb. and - and Leeds ; 6a 
D. Johnson, Oxford and Univ. Coll.; E. J. Jones, Cardiff and | R R. I. Wolfe, 
Middlesex ; T. J. Jones, Univ. Coll.; G. E. Kerr, King’s Coll. ; _. 
S. B. Lange, Guy’s; B. 8. Lewis, Se. Bart.'s Littlewood nd, Patholog 
Leeds; Madeleine Lorsigno Free; J. Lu : 
J. J. McCann, St. D. and M. B. MeGinn 
London ; Bombay an ee 2 
Matthews, J. B. Maurice, Oxford an St. Mary's; 
8S. C. Misra, Luc and West London; F. P. Morgan, 
mnor, Camb. and Birmingham; E. Guy’s ; a 
A. Prodhan, Calcutta and Univ. Coll.; R. Ram, Lahore and — 
Durham ; R. W. Riddle, Durham; J.'N. N. Robinson, Camb ‘Camb. ; 
and St. Thomas’s; A. W. Sampey, London D. Scriven Guy's ; 
Wi inster B. Sharma. London Freni . Shaw. Roya J. Drummond, Guy's; Katharine E. M. Dunne, 
Leeds; R. c. Evans, Univ. Coll.; G. L. Foss, 
be Bristol; W. H. Gabb, St. Bart.’s; W. L. George, ; 
Unb T. Gibson, St. Thom Gordon 
chester ; : 
Cam Howell 
Camb. and St. George's; A. D. Aveling, Camb. and London ; 
K. G- Awati, Bombay and Royal Free ; R. D. Ayyar, Madras ; a. 
Coll’; Birmingham ; Saitha’ Begum. Punjab | 
and West London ; oo P. Binns Guy’s; M. 8s. W. Panjab ; 8. Levontin, London ; ae 
St. Mary’s; R. Bolton, Univ. Coll.; A. Bowen-Davies, Camb. | M. J. Lindsey, Guy’s; R. M. Littledale, Middlesex; J. Little- * 
and Guy’s; W. D. Bower, Camb. and St. Thomas’s; R. H.| wood, Leeds; A. E. Locke, Guy’s; D. P. Lockhart, St. — 
Brown, Camb. and Westminster; W. A. Cannell, L.D.S. Eng.,| Thomas’s; J. O. McDonagh, Univ. Coll.; A. B. penerenes, 
Charing Cross; W. H. Cartwright, St. Bart.’s; H. F. Chard | Camb. and St. Mary’s; Rosamund M. I. Mackay, Univ. Coll. ; P 
and H. K. Childs, St. Thomas’s; C. C. Cobb, Oxford and St. | R. L. Marks, Bristol; "J. T. ; A. Miller, 
George's ; J. C. Colbeck, Guy’s; F. H. Coleman, Camb. and | Camb. and St. George's; G. T. L. F. Morris, Birmingham : 
London; D. M. 8t. Thomas's ; 8. W. Cooper, St.| J. A. W. Musson, ddiesex ; R. Manchester 
Mary’s; A. R. Gutlack, St. Bart.’s; Joan M. C. Dancy, Royai | L. R. Norsworthy, St. Bart.’s; D. D. , Sheffield ; : 
Free; I. J. Davies, Cardiff; Doris A. Dean, Birmingham ; g; F. O’Connor, Camb: and —_ —- ; W. L. Oe and L. C. § 
E. J. Dennison, St. Thomas’s; R. A. Desai liver, Guy’s; G. S. W. Organe, Westminster; J. P. O’Shea , 
Dick, Camb. and London; Joan C. Drury, Ro Guy’s; W. M. Oxley, St. Bart.’s; R. R. Prytherch, Camb. and ae 
Exner, L.D.S. yng. Guy’s; E. C. Fountaine, King’s Coll.; R. R. Race, St. bart.’s; Bridget M. Ramsey, 
Bart.’s; D. W. Geidt, Oxford and Guy’s; C. Royal Free ; 
Bart.’s; T. Gibson and T. D. M. Gillies, St. T King’s Coll. ; Bp 
Goodwin, Camb. and 8t. ak W. B. Go Guy’s; H. K eae 
Hailey, Birmingham ; E. H. C. Harper, St. Th Sacks, Leeds ; ca 
Harris, Camb. and Middlesex ; H. C. H. H E. J. Smith, K 
H. M. Hodgkin, Camb. and Guy’s ; J. M. Holf J. T. Spiridio 
St. George’s; R. H. K. Hope, Univ. Coll. ; T. G. H. Stuart, Univ. Col 
St. Thomas’s; H. G. Hutton, London ; A. G. J Camb. and St. George 
E. G. Jones, London; W. H. Jo St. Thomas's; W.H. 1] : 
Kennedy, St. Mary’s; W. 8. Larcom Camb. an es 
Thomas’s; Beatrice Lewis, Univ. Coll. Cc. J. T. W 
Guy’s; D. P. Lockhart, St. Thomas’s ; 
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St. Mary’s; F. Wi 
R. A. Desai, Bombay; P. k. Dipple, St. Bart.’s ; C. J. Evans, 
Guy’s; J. C. G. Evans, St. Thomas’s; W. E. F. Evans, St. 
Bart.’s; E. D. Falconer, Guy’s; H. D. Fleming, St. Thomas’s ; 
rcia Force-Jones, Royal ; P. A. Forsyth, St. Thomas’s ; 
¥. Fulton, Camb. and St. Bart.’s; T. H. dener, London ; 
H. R. Ghey, Camb. and St. Bart.’s; R. G. B. Gilbert, St. 
mas 


Curtis, Guy’s ; 


The ’s; J. A. 8. Goonawardena, Ceylon and Univ. Coll. ; 
J. Gordon, Middlesex ; I. H. Gosset, Oxford and St. Thomas’s ; 
W. B. Go 3 A Hadfield, St. Bart.’s; 8S 


th K. 1 
J. R. Hill, St. Bart. Hilmy, Cairo St. Bart.’s; F.G 
inks, Camb. and St. omas’s; I. W. Hockley, St. 
Holman, Guy's: D. Holt, Univ. Coll.; W. R. 8 


Bristol; T. ws Kk. 
Coll. ; T. 0. Mason, St. Bart.’s; T. Miles, St. Thomas’s; F. P. 
M , Melbourne and London; Mildred A. Morgan, Cardiff 
St, Thomas's, LG, Nichola, Cardiff 
and F. J. Na > ° omas’s; L. G. olas, : 
G. F. O’Connor, Cam and Birmingham ; J. P. O’Shea, Guy’s ; 
. G. Oxford and St. Thomas’s ; . E. Pearse, Bristol ; 
W. S. Pitt-Payne, Guy’s; M. L. Platt, Middlesex ; Joyce A. 
Pope, Manchester; R. Raines, Leeds; M. Richmond, London ; 
Ride Charing 088 . W. Roberts, 


* 2 Smith, Guy’s; J. G. C. meer, London; F. R. Store, 
d ; C. BE. are 


J. Wilson, Camb. and St. Bart.’s; J. Wilton, St. Mary's; 
E. J. 8S. Woolley, St. George’s ; R. F. Woolmer and C. H. Yeoh, 
Oxford and St. Thomas’s. 


Royal College of Physicians of London 


Application for the Milroy lectureship for 1934 should be 
a before Sept. 24th. A copy of Dr. Milroy’s “ sugges- 
tions,” with other particulars, 4 be had from Dr. 
he  ‘aggaeamen Registrar, at the College, Pall Mall 


Royal College of Physicians of Edinburgh 


A quarterly meeting of the College was held on July 19th, 
with Dr. Robert Thin, the president, in the chair. Dr. John 
‘McIntosh Morgan (Dundee) took his seat as a Fellow of 


the College. er» Sy adjourned owing to the 
death, that afternoon, of Dr. George Gibson, secretary of 
the College. 


At an adjourned quarterly meeting on the 25th, with 
Sir Norman Walker, viee-pruddest, in the chair, Dr. Alec 
Bache Walker (Newto nge, Midlothian), Dr. Puthuk- 
keril Koshy Koshy (Madras), and Dr. rrick Melville 
Dunlop (Edinburgh) were elected to the Fellowship. Dr. 
John Dixon Comrie was appointed Dr. Alexander Black 
lecturer for 1933. 


West Kent General Hospital 


Last year this Maidstone ital (106 beds) received 
1402 in-potieats at a cost of on Ohad. per head per day, with 


an average stay of 20-6 days; out-patients and casualties 
were 11,843. "The ordinary income fell off by £1621 
(subscriptions and donations were reduced); on the other 
hand, the ordinary expenditure was £1410 less. A debit 


balance of £26,000 on the building account compelled the 
realisation of securities. Patients who can afford to pay 
are, in future, to contribute on a sliding scale towards the 
cost of their maintenance, and an almoner is to be appointed. 


University of London 


At a meeting of the Senate on July 20th it was resolved 
that the title of M.D. (Hygiene) be substituted for the title 
of M.D. (State Medicine) in and after the session 1933-34. 
The new title of M.D. (Hygiene) will not be a registrable 
diploma under the Act of 1886. 

Applications are invited for the William Julius Mickle 
Fellowship, of the value of at least £200, which is awarded 
annually to the man or woman who, being resident in 
London and a graduate of the University has, in the opinion 
of the Senate, done most to advance medical art or science 
within the preceding five years. Particulars may be had 
from the Academic Registrar.—A Paul Philip Reitlinger 
prize of £30 will be awarded on Dec. 3rd for the best essay 
embodying research work on a medical subject carried out 
by a member of the University who eeteeted not more 
than five years ago. Particulars of the Fellowship and prize 
may be had from the Academic Registrar. 


Forthcoming lectures.—Five Heath Clark lectures on the 


Teaching of ventive Medicine in Europe will be given _ 


by Dr. Carl Prausnitz, professor of hygiene in the University 
of Breslau, at the London School of H — and Tropical 
Medicine at 5 p.m. daily from Oct. 17th to 2ist.—Two 
lectures on Sinanthropus will be given by Dr. Davidson 
Black, professor of anatomy in the Peiping Union Medical 
College, China, at University College, on dates in December 
to be announced later.—One lecture on Some Recent Work 
on Filtrable Viruses and its Significance will be given by 
Dr. S. P. Bedson at 5 p.m. at the London Hospital Medical 
College on Friday, Oct. 14th. 


Donations and Bequests 


Among other bequests the late Mr. Thomas Fawsitt, 
M.B.E., left £5000 to the Oldham Royal Infirmary, to which 
he was consulting surgeon, for general purposes, and £5000 
for the Endowment Fund ; £500 each to the Oldham Nursing 
Society, the Oldham Deaf and Dumb Institute, the Oldham 
Institute for the Blind, the British Medical Benevolent 
Fund, and Epsom College. Certain contingent bequests 
under the will are also made to the Royal Infirmary, Oldham. 
Under the will of the late Rt. Hon. Sir Horace Plunkett £1000 
has been left for the advancement of medical science.— 
Bequests under the will of the late Mr. Edward Crossdale, of 
Didsbury, Manchester, include £1000 to the Manchester 
Royal I and Dispensary, to endow a bed to be called 
the “ Vera eline Crossdale Bed,”’ in memory of his late 
daughter. Of the residue, £2000 to the Manchester Royal 
mony A and Dispensary to endow two beds to be called 
the “ Hilda Annie ” and the “‘ Edward Crossdale ”’ 
beds, and the ultimate remainder to the Manchester Royal 
Infirmary and Dispensary. 


Liverpool General Hospitals Coérdination Committee 
A committee with this title has been formed at Liverpool 
to secure better among the 22 
— of the city. four principal hospitals—the Royal 
, the Stanley, the David Le Northern, and 

the Royal Southern—will each have one medical and two 
lay representatives, and applications are being received 
from other institutions. The committee is purely advisory, 
with no power of executive action, but with power to publish 
its conclusions. No hospital will be bound by its recom- 
mendations, but it will consider and report on the needs 
and Bm of the participating hospitals. Especially, 
it wi —— on the development or restriction of the services 
of any pital with reference to the ascertained require- 
ments of the contiguous community. Also the committee 
will advise upon the establishment of central services and 
as to the institutions upon which to concentrate .expansion 
of capacity or specialised services. Economy of administra- 
tion will be a prominent subject for consideration ; projects 
for development and for raising capital and income for thom, 
and the prevention of clashi ms will likewise be 
within its functions. No new developments or substantial 
changes of policy will be decided upon without consultation. 
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Camb. and St. Thomas's; J. Wilton, St. Mary’s; H. R. I. 
Wolfe, St. Thomas’s ; C. W. B. Woodham, St. Bart.’s; E. J. 8. 
; Woolley, St. George’s; and E. C. Zorab, Guy’s. 
: Midwifery.—Mary A. C. Adams, Royal Free ; P. H. Addison, 
St. Mary’s; D. R. Ashton, St. Bart.’s; A. D. Aveling, Camb. at 
; and London; K. G. Awati, Bombay and Royal Free; A. J. Td ] 
Babapulle, Cogien and as 2 Coll.; J. 8. Bailey, Camb. and 
St. Bart.’s ; . O. Baird, Middlesex; G. Barasi, St. Bart.’s ; in 
G. E. M. Benson, Oxford and St. Thomas’s; W. T. C. Berry, us 
St. Bart.’s; T. P. Binns, Guy’s; Joan C. D. Bolt, Royal Free ; 
F. C. Rous Ducoudray, London ; W. A. Bowdler, St. 
: Thomas’s; F. M. Braithwaite, Camb. and Manchester ; D. J. T. 7 
Brinkworth, Middlesex ; R. H. Brown, Camb. and Westminster ; 
S. G. Browne, King’s Coll.; J. C. Buckley, Camb. and St. FE 
| Thomas’s; J. W. D. Calman, Univ. Coll.; R. H. Carpenter, ] 
St. Bart.’s; B. S. Carter, St. Thomas’s ; A. H. Charles, Camb. 
and St. George’s; J. Collinson, Camb. and Leeds; H. V. 
: rbett. Liverpool; H. Creditor, Univ. Coll.; A. G. Cross, 
| | 
| 
Paterson, Univ. Goll.; H. G. Hanley, Liverpool; T. T. Hardy, Al 
Oxford and St. Thomas’s: B. A. E. Harley, Middlesex; B. P. 
' Hutchinson, Camb. and St. Thomas’s; W. A. Hyslop, ndon ; 
B. F. Jackson, St. Bart.’s; J. F. Jarvis, Coll.; C. W. 
{ John, St. Bart.’s; A. G. Johnson, a race M. Jones, 
A} Cardiff; N. H. Jones, St. Bart.’s; V. D. Jones, Univ. Coll. ; 
W. H. Jones, Manchester; H. B. D. Kettlewell, St. Bart.’s ; P 
7 A. A. Khan, Bengal ; F. R. Kilpatrick, Guy's ; Ss. B. Lavine, 
Middlesex; H. B. Lee, St. Bart.’s; 8. Lee, Westminster ; L 
: : J. Lees, Camb. and St. Thomas’s ; 5. E. Lewis, Oxford and Co 
: Westminster; Vida Li Liddell, Leeds; A. E. Locke, Guy’s ; 
Madeleine Lorsignol, Royal Free; B. McArdle, J. O. 
McDonagh, Univ. Coll.; D. U.’ MacDonald, Leeds; A. B. 
i] MacGregor, Camb. and St. Mary’s; Rosamund M. I. Mackay, 
Univ. Coll.; J. D. P. Macpherson, St. Thomas’s; R. L. Marks, 
| 
I 
| I 
| adiesex ; Tis, St. Omas ve 
Oxford and St. Bart.’s; K. Robson, Camb. and Middlesex ; 
ig R. D. Rowlands, Univ. Coll.; B. F. B. Russell, St. Bart.’s ; ] 
o ucknow: G. R. E. Salmon, St. Mary’s; 
I 
. Whittington, St. Georg: A.W x 
| 
a One Year 2 2 0 
ee 2 10 0 
ABROAD ee ee se 3.8 
| ee 0 12 6 
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Medical Diary 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINE AND 
MEDICAL ASSOCIATION, 1, Wimpole-street, 

Monpay, August 15th, to SATURDAY, yo one 20th.— 

ALL SAINTS HospIraL, Austral-street, West-square, 

S.E. Second week of post-graduate course in Urology. 

Afternoons. Clinical and cystoscopic demonstrations. 

Individual clinics available daily, arrange- 

(Open only to 


ment with the Fellowship of Medicine. 
Members of the Fellowship of Medicine.) 


Appointments 
AITKEN, GLADYs M., M.B., Ch.B. has been appointed 
Medical Officer of Health for Llantrisant and twit 


Vardre, R.D.C., and M.O. of the Taelation Hospital. 


Boyce, N. McC., M.B., B.Ch., B.A.O., Certifying Surgeon under 
the Factory’ and Workshop ‘Acts for the Romford District 
x. 


JENNINGS, H. C., M.B., B.S. Lond., D.P.H., County and School 
Medical Officer for Oxfords hire. 


Piatt, HaRRy, M.S. Lond., F.R.C.S. Eng., Honorary Ortho- 
peedic Surgeon to the Manchester Royal Infirmary. 


London County Council: Assistant Medical Officers, Grade II. : 


AVERY, JULIA K. H., M.R.C.S., L.R.C.P., Norwood Children’s 
Hospital ; Evans, D. G., M.R.C.S., L.R.C.P., New End 
Hospital; Kayne, G. + M.D., M.R.CS., M.R.C.P 


St. Charles’ Hospital. 


Vacancies 


For further information refer to the advertisement columns 


Bath, Royal United yooere —H.P. At rate of £175. 
Birkenhead General Hi tal.— Res. ang. H.S. At rate of 
rote Also Sen. H.P. and Cas. O. Each at rate of 


Diemiaghom, Selly Oak Hospital.—Surgeon.. £700. Also Cas. O. 


Bolton Royal ~— Orthopedic 
ae. Also Res. Surg. O. for Casualty 
Bradford Children’s Hospital —H.P. £100. 
Municipal General Hospital, St. Luke’s.—H.P.’s and 
S.’s. ‘All at rate of £200. 
Spec. Depts. Also 3rd H.S. 


pt. 


Bury Infirmary, Lancs.—H.S8. to 
At rate of £175 and £150 Tespectively. 

Cambridge, Addenbrooke’s Hospital.—Res. Anesthetist and 
Emergency Officer. At rate of £130. 

Cardiff, King Edward VII Welsh National Memorial Association. 
Three Half-time Asst. Tuber. O.’s. Each £850 

Charing Cross Hospital.—Res. House Anesthetist. 

City of London Maternity Hospital, City-road, E.C.—Asst. Res. 

O. At rate of £80. 

Dudley, Guest Hospital.—Asst. H.S. £170. 

East Ham Memorial Hospital, Shrewsbury-road, E.—H.P. At 
rate of £150. Also H.S. to Spec. Depts., and Cas. O. Each 
at rate of £120. 

Council.—Asst. County M.O. and Asst. M.O.H. 


Glasgov Royal Mental Hospital, Gartnavel.—Res. Asst. P. 


Gravesend and North Kent Hospital.—Jun. H.S. £100-£150. 
Halifax, St. Luke’s Hospital.—Jun. Res. M.O. £250. 
Barvegets and District General Hospital.—Second Res. M.O. 


ae, Royal Infirmary.—H.8. to Parent Institution. Also H.S. 
to Sutton Branch Hospital. At rate of £150 and £160 
respectively. 
Ilford, King George Hospital.—H.S: At rate of £100. 
Inverness, Royal Northern Infirmary.—H.P. At rate of £100. 
Leeds Public —Sen. Res. M.O. £200. 
ph stershire and Rutland Mental Hospital, Narborough. 


M. £350. 
Royal .—H.P. At rate of £125. Also Surgical 
Dressers. 10s. 6d. a week. 


University.—William Julius Mickle Fellowship. 


Menhatels General Infirmary.—Second H.S. At rate of 


ee Ancoats Hospital.—Two H.S.’s. Each at rate of 


Norwich, Norfolk and Norwich Hospital.—H.S. #120. 
Nottingham and Midland Eye Infirmary.—Res. H.S. £200. 
—_— Children’s Hospital.—Res. H.S. At rate of 


Hospital The Lower Common, S.W.—Res. M.O. At 

rate of £156. 

Richmond Royal Hesptel, 8 Surgeon to Ear, N 
and and Jun. H.S. At rate a 
£150 and £100 4, 

Rotherham Hospital.—Sen. H.S. £200. 

Royal College of Physicians, Pall Mall East, S.W.—Milroy 
Lecturer. 


St. Bartholomew’s Hospital.—Physician. 

St. Lewisham.—Res. M.O. £200. 

nfirmary.— and Asst. Aural and Ophth. 
h at rate of £8 


South Africa.—Sister 2160. 


Southampton C: Borough.—Venereal Diseases Officer and 
Pathologist. #750. 
£400-£500. 


Southend-on-Sea New General Hospital.—Res. M.O. 
Also Hon. Physician. 


South Shields, Harton Hospital.—H.S. £150. 
Stockport Infirmary.—Jun. Res. Surgeon. £150. ¥ 
Taunton and Somerset Hospital.—Sen. H.M.O. and H.S. 


£150 
and £100 respectively. 
Wells and Counties General Hospital.—H.S. 


Walsall, Manor Hospital.—Jun. Res. Asst. M.O. £150. 
Winders, King Edward VII Hospital.—H.S. At rate of 


Wolverham Royal Hospital.—H.S. Also H.S. for Ear, Nose, 
and T t Dept. Each at rate of £100. 


The Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Crook (Durham), and 
Tregaron (Cards.). 


Births, Marriages, and Deaths 


BIRTHS 


FREEMAN.—On , 26th, at Cambridge, the wife of Dr. F. P. 
Freeman, Colnebrook, Steeple Bumpstead, Essex, of a 


son. 


NT.—On August 7th, the wile of Dr. D. Hardy Kinmont, 
St. of a daughte 
MAXWELL.—On August 4th, ig King Geo 
by wife of Surgeon-Commander J. A. 
of a son. 


WILKINSON.—On August 4th, at the Forbes Fraser Hospital, 
Bath, the wife of Dr. P. B. Wilkinson, of a son. 


MARRIAGES 


HimswortTH—GRay.—On A 3rd, at Ham 
M.D., M.R. c.P., to 


JoHN—McALDOWIE.—On A t 4th, at St. Peter's, Leck- 
hampton, Cheltenham, A. H. John, "M.B., of on -on-Trent, 
to Sheila, second daughter of the late ‘br. dowie and 
Mrs. McAldowie, of Halland-road, Chelte 


—On July 9th, 1932, at Trent, 
Gerald A. Quin Lennane, medical superintendent of of Bretby 
Hall Orthopedic Hospital, eldest son of Dr. G. Q. Lennane, 
M.O.H. of Battersea, to Mollie, youngest “daughter of 
Mr. and Mrs. L. Radford of Burton-on-Trent. 


DEATHS 


PARKINSON.—On August 4th, at —~\ 2 road, Southsea, 
Surgeon Major Richard Colville, aged 8 


WARREN.—On August 4th, at Croydon, Charles 
408. Edin., L.S.A., late of Gillingham, Kent, in his 
year. 


N.B.—A 7s. 6d. is the insertion Notices 
fee of 78. ig charged of of 


ital, Malta, 


an, yal Navy, 


Harold 
lotte Gray, 


INDEX TO “ THE LANCET,” Vor. I., 1932 


Tue Index and Title-page to Vol. I., 1932, which 
was completed with the issue of June 25th, is 
now ready. A copy will be sent gratis to sub- 
scribers on receipt of a post-card addressed to the 
Manager of THE LANCET, 7, Adam-street, Adelphi, 
London, W.C.2. Subscribers who have not already 


indicated their desire to receive Indexes regularly as 
published should do so now. 


| a 
shar 
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NOTES, COMMENTS, AND ABSTRACTS 


THE RADIUM INSTITUTE 


THE Radium Institute, London, has now been in 
existence for 21 years, during which it has steadily 
pursued its object of treatment and research. The 
annual report for 1931, lately issued, includes a 
medical report by Dr. Roy Ward and Dr. A. J. 
Durden Smith, with a description of the technique 
adopted in the treatment of many malignant and non- 
malignant conditions. Some measure of the success 
of this work will in future be available, for during 
1931 a post of resident registrar was created, y 
in order that all the cases might be adequately 
followed up. As far as possible particulars have been. 
obtained of all ients treated since 1925 (though 
in some forms of disease as ee as prc oo cent. are 
untraced) and most of the cal es of results 
given in this rt relate to the period 1925-29; 
the survival od is therefore ited, at present, 
to five years. With the new and more systematic 
follow-up system useful statistics should speedily 
accumulate since as many as 894 new cases were 
treated in the year 
are of necessity high, since it is customary in carcinoma 
of the cervix, for instance, to treat all patients who 
pas i for treatment unless it is thought that the 

ient will not live long enough to benefit. All 


cases in which it is thought that tempo palliation 
will be obtained are treated. The Institute, since 


under the direction of Dr. A. 
reported to have proved extremely useful in the 
treatment of many conditions. Thus, it has been 
found that severe radium reactions heal very much 
more quickly under the influence of ultra-violet light, 
and that diathermy wounds improve rapidly if light 
treatment is undertaken within a week after operation. 

In connexion with the National Centre and Post- 
Graduate School of Radiotherapy, instituted by the 
National Radium Commission at the Radium itute 


enrolled for hospital practice. 


THE NATURAL ENEMIES OF THE BED-BUG 


In the third edition ' of a little pamphlet on the 
habits and life-history of the bed-bug, first 2 semen 


fifteen ago, jor E. E. Austen, Keeper of 
the British Museum (Natural History), 


of normal complicity, recent investigation tending 
rather to acquit the insect of responsibility. But it 
remains a peculiarly odious pest which should never 
have been allowed to escape from its home in the 
eastern Mediterranean basin where it seems originall 
to have confined ite attention to bate. The growth 
of overseas trade resulted in the rapid of the 
bed-bug all over the world and its established 
position in the towns of every continent. The reader 
may turn with some relief to a paragraph in which 
Major Austen deals with the natural enemies of 
the bed-bug. Among these are the cockroach and the 
little red house-ant (Monomorium pharaonis), while 
the larve of Reduvius personatus, another member of 
the order of insects to which bed-bugs belong, will also 
stab and suck its cousins. In Northern Russia and in 
France, Chelifer cancroides, a es of book-scorpion, 
is said to attack the bug; while in Greece a spider, 
Thanatus flavidue, has been observed on it. 
One of these spiders can destroy 30-40 bugs in a day, 
and the yo spiders, which after an incubation 
period or cightesn days in summer, are stated to 


British M 
vp, Mistery). Economic Series, No. 5. 


attack the bugs immediately on hatching. In the 
United States of America, a natural enemy of the 
bed-bug is the house centipede, Scutigera forceps. 


MEDICAL REGISTRATION IN THE IRISH 


proceed 

representatives. The president of the Council, Dr. 
Denis J. Coffey, as ret officer, has given notice 
that he will on A t 13th, at the office of the Council, 
-street, Dublin, receive nomina- 
or election of two Direct Representatives. 

The present Direct Representatives are Dr. Robert J. 
5 Doolin, both of whom 
offer themselves for re-election. It is not known 
at the moment whether any other candidates will 
a or not. Dr. Rowlette has been a member of 
Council since its establishment, and Mr. Doolin 
was elected without opposition in 1930 to fill the 

yes. 


ADOPTION OF POOR-LAW CHILDREN IN 
LONDON 


THE policy to be followed by the London County 
Council in regard to adoption by private persons of 
children maintained by the Council has discussed 
jointly by the cen 
education 


which leaves a child after the first three years from the 


MEDICAL TOURS IN ITALY 
In connexion with the Italian tours noticed in our 


issue of May 7th (p. 1022), Dr. R. A. Lyster writes : 
** As one who has gained both and 


is 
international in character, and is under the control 
of Dr. Guido Ruata of the E.N.I.T. There is no 
difficulty. Many doctors who, like myself, 
no y shun condu tours, may have fought 
shy in the of taking advantage of oppo ity 
which Italy offers for the investigation of its spas 
and other health centres. They need do so no 
longer. I can assure them that they will y 
the trip both from a professional and from a holiday 
int of view, and that, while a possible is 
Fone for their comfort, they are left from unneces- 
sary interference. The organisation i. verfect.” 


Sr. Nicnotas CHILDREN’s HospiTaL. — Lady 
Davidson of Lambeth has unveiled the name-tablet of a 
new ward at St. Nicholas Hospital, Birchington, branch 
of the Cheyne tal for Children, Chelsea. The ward, 
which has 2 » was needed to 
accommodation in winter. 


| 
FREE STATE 
: THE Medical Registration Council of the Irish 
Free State was established in the first instance in 
. October, 1927, and as its members hold office for five 
| years only, it is now necessary to proceed with the 
election of two Direct Representatives. The educa- 
Ji, has included an electro-therapeutic department, | 
3 
committee, and reported on by them. As a general 
; | | principle it was felt both on social and economic 
a ving in consideration the temporary 
and the Mount Vernon Hospital at the end of 1930, | character of adoption under the Poor-law Act (1930), 
three courses of study in been held, 
‘ while a number of t-graduate ents have been | time of adoption entirely dependent on the goodwi 
eT of his adopters, a recommendation was made that 
consent for adoption by private persons of children 
ee 8 for whom the Council is responsible should be given 
under the Adoption of Children Act of 1926. This 
| Act was designed to remedy the evils of temporary 
| once made under the Act cannot be revoked. 
has inserted some additional matter, bringing our 1 
knowledge of this cosmopolitan but unattractive 
insect up to date. Although the bed-bug has long ; 
been suspect as a carrier of disease, Major Austen 
} tells us there is nothing in the shape of actual proof | 
rom em, ma e a ntion oO your ers 
y y 
_ 2 | to the medical tours which the Italian Government, 
through its Tourist Department (E.N.I.T.) arranges 
each autumn? The next one takes place in 7 


